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PUBLISHERS’ NOTE. 

♦ 

The Printers tind Piiblisliers take tills opportunity ol‘ expressing their 
regret that there lias heen some ih‘lay in the issin^ of the* Fourth 
Edition of this work. This has heen (Ju(‘ to circinnstances which 
neither tluw nor tin* Editor could tores(M\ lor jillhough SurgcMin-Major 
Patrick llehir has Ix'tui good enough to assume the* responsibility tor 
this late appearance ot his book, th<‘ perusal ot his pn^iacc^ will h^ad 
the reader to recogni.se that the call to Duty with th(» r(^c(uit, Frontier 
Expedition had the first claim on Surgeon-Major llc^hir’s sc^rvices. 
Its pulilication, immediately at the clo.se ot tin* Tirah Expedition, will 
likewise indicate that no time lias heen lost in attending to his literary 
engagements by that Medical Officer. 


Mount Road, Madrah, 
2 nd April 1898. 


IILOOINBUTHAM & (^O. 




PREFACE 10 THE FOURTH EDITION, 


The Third Edition of Outlines of Medical duitisniUDENCE for 
India, an issue ofy/rr thousand cx)j)ios, was absorbed in a few years, 
and it was a source of unallo3’ed pleasure to the P]ditor and ( ‘o-Autbor, 
to learn from the l^ublisbers, about a year a^o, that it was necessary 
to go to IVess with the Fourth Edition. The exigencies of the l^ublic 
Service, however, during the recent Tirab Expedition diverted one’s 
attention, and forced one to relinquish the task of jiroviding the 
Publishers with the copy conhiining the alterations and additions for 
the present Edition. 1 owe this explanation to Messrs. Hkhjinjiotham 
(\>., the Publishers, who are in no way responsilde for the late issue 
of the work, or lor its lieing out of print i*or about a year. 

With the exception of minor changes, including those of correc- 
tion and revision, no noteworthy modification has been made in the 
Fourth Edition, but in presenting it, I hope that it will continue to 
merit the favour accorded to its predecessors, whicli has been a source 
of immense .personal gratification. 

M3’ cordial thanks arc? due? to the PrinU?rs and Publishers, 
Messrs. Iii(i(iiNiu>TnAM A < N>., who b3' their invariable courtesy, 
prompt attention to instructions, man3’ useful suggestions and experi- 
enced advice and the interest accordt?d to this volume, have? placed me 
under man3’ obligations to them which 1 take this opjK>rtunity of 
acknowledging. 

P. H. 


Hanau, 

Ui February 18r»8. 



PREFACE TO THE THIRQ EDITION. 

• 

Hinoe the j»uhliciition of the previous Editions of this work the 
Autliors have taken advanta^^e of the many valuable criticisms that 
have appeared in the columns of the various public prints, both in 
Europe and in Indi.a, and likewise of the personal observations and 
suggestions that have emanated from their legal and medical friends. 
As a result, the text has b<»en revised, the technical details annotated 
for the purpose of rendering the subject thoroughly intelligible 
to the lay Header, whilst th<? matter has been, enlarged to extend its 
sphere of usef ulm^ss With these objects in view the book is now pro- 
duced under the more comprehensive^ title of ‘H)UTLlNKs oF Medical 
Juuisi'UiTDKNCK Fcnt India,’' and it has been divided into five ^>ections, 
namely, — 

I. — Method of investigating Medico- Legal cases in India. 

II, — Deaths from Violence — Suicidal and Homicidal. 

III. — Offences against ( 'hastity. Infanticide and Fa*ticide. 

IV. — Life Assurance and Insanity. 

V, — Poisons. 

It may lx* noticed tliat these sections, which, for practical pur- 
I>oses, form natural divisions of the subject, have been sul>-divided 
into C’hapters, which have again, for purposes of reference, been 
paragraphed. In thus paragraphing the book, two objects have been 
attained — (1) that of s[>ecifying the matter conUiined in each para- 
graph in marginal headings ; and (2) the incor|>orution of the mar- 
ginal headings in a copious inilex — this latter being, in the opinion 
of the Authors, one of the most valuable of the improvements to 
which the book, in its present form, may lay claim. 

Generally, mnch that was obsolete and supererogatory in previous 
editions, has been expunged and new’ matter substituted. The addi- 
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tions are comprised in the Chapters on “ Medico-Le^al Evidence in 
India/’ “ Wounds and Injuries/’ “ Rupture of Internal Origans/’ 
“ Hanging and Strangulation/* Ra|»e, Infanticide and Fa'ticide” ; 
whilst the Chapters on “ Poisons" have been elaborateil and a medico- 
legal account of several iniportjint poisons added. A C^hapter on 
“ Snake-Poisons” and ‘‘ Snake-Bites” which had been inadvertently 
omitted from former editions has also been incorporated.' 

It may l>e thus noticed that the Authors have endeavoured to 
deal with Indian medico-legal matters essentially from a ]>ractieal 
standpoint, although, where absolutely necessary to the elucidation of 
the text, the scientific aspect has not been negb^cted. It has been our 
intention to adapt the book to the requirements of not only the Sul)- 
ordinate grades of* the Medical Service, but likewise to I’olice Oflicers, 
Subordinates of the Judicial Service, and Pleaders. It has, however, 
been dithcult to properly adjust the scope of the work, and if, in our 
conc(q)tion of its needs, it has thus b<»en rendered more voluminous, 
we hope that it has at the same lime been. mad<' more ccmiplete, and 
that the changes effected will in no way militate against its usefulness. 
In short, the book is intended to provide th<^ non-medical reader in an 
inbdligible form with such matter as is containcnl in the more coin- 
pridiensive and technicral works on Indian Medical Jurisprudeneis such 
as those of (’hkvp:us and rjY(»NS free from all that might otherwise 
be coinpl(‘x. 

We have to express our thanks to the many authorities of whose 
M orks and Reports we have freely availeil ourselves. We desire 
specially to acknowl(»dge t.la^ help we have n'ceivaul from (htEVKu’a 
Medtoal in I nd’m : Tay Icon’s l^rinrifdes and l*raclive of 

Medfral Jinwitfn'ndenn' ; Lyon's Aff'dfnil J nrisjn'ndcnre for India ; 
MaCKEN/JKS A)fed/ri>-L('4f<i{ Ii.r^pf'rlf'nius In (\drntta ; HitsBAND’s 
Forenstr Medinne and Medical Polite : 'fiov’s Letjal Medicine; GuY 
AND FeRHIEK’s Forenslr Mtdlrlne ; BlYTH’s Polanns ; StEWAUT’s 
Trlah for ^^llrder In/ /*oi.mn ; Siu Joseph Kayker’s IhanatopJudla 
of India ; Vincent Richard’s Lnndnitirls tf Snakc-Polit^^*' Liter- 
at H re ; W all’s /*ttf.H>pnous Snakes of India ; and from several contri- 
butors to the various volumes of th(‘ Indian Annals of Medical 
especially Harvey, Kenneth McLeod, R. F. Hutchinson, 
C’ULLEN, and others. All special abstracts, quotations, and remarks 

R 
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have, we think, been acknowledged in the body of the book. Should 
we have unwittingly withheld the name of any writer of whose work 
we have made use, we w'oiild here express our regret for such omission. 
So much, however, in Medical durisprudence and its allied subjects 
has iKHJome common property, that it is often difficult, if not impos- 
sible, to assign to the rightful Author ^ his share in particular 
references. 

We take the opportunity of stating that by Hesolution No. 207, 
dated Dth June, this book has been adopted by the Government 

of Ma<lras as the text-lK>ok on Medical Jurisprudence, and also by 
His Highness the Nizam’s Government in the examination for Police 
Officers, Plea<lers, and others : and having r<‘gard to the fact that, 
perliaps, a large number of Headers embraced in these classes are 
more thoroughly familiar with Urdu than with English, an TJrdu 
translation of the “Oittlinks” will be published on the 1.5th May of 
the current year. The work of transcription was undertaken by that 
distinguished linguist, Syi«> Am Ppu/juami, Shams-t l-Ui.ama, r.a., 
LL.H., etc., whose re]mtation as an authority on Oriental Literature is 
sufficient guarantee of tlx* genuineness of the translation. 

The Authors earnestly trust that this Kditimi has befon* it the 
same career of usefnln<*ss and popularity that attemb*d the former 
editions ; for it has been specially gratifying to them to feel that the 
l^ublic af)precialh>n of their work be(\‘im(‘ so s(*lf-cvid<*rit in the fact 
that the Second Edition was exhausted within a»few months of the 
date of its publication, and which has been practically out of [U'int for 
the past six months. 

Hydertihiul, Dkc’i'av. 

I.V/i April 189-J: 


.1. I). B. 

P. H. 
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CHAPTER I. 

T N T R O D IT C T I O N. 

M EDK ‘AL Jnusi*HroFN(’K, Lkoalop Fouknsk’ Mkdk ink, 
i< that l»raiu*]i ol’ nicdical >ci(»]ic(‘ wliicli tr<*ats of tin* 
various c-<>nn(*(*t ions hctw(M‘n Law and M<Miicin(‘. It (hsils with 
all in(*(li(*o-h*;^al sul)j(‘ct'i related to the a<lininistrat ion of’ justice, 
and also with certain eas(‘s involving (|U(*siions of th(‘ civil 
and social duties of individuals, IlrieHy, then, ni(‘dical juri.s- 
|)rud(‘nce is th(‘ apjilication of tin* sc*i(‘nce of inf*dicin(‘ in all it-s 
hranches t^) leeal purjioses. Some authors claim for medical 
jurisprud<Mic<* a very wide field, hut it is not the ohj<*ct of 
this hook to discuss mon» than tin* outlin(‘s f)f the suhj(‘ct, a 
knowledge of which is re(juircd for the criminal cases which 
come la^fore the Indian courts of law. Nor is it supposcul that 
the scientific witness will ^ain any more ]i(*l[> from a pcTUsal 
of this l>ook than h<» ])ossesses from his own kiiowh*de(*. There 
is, however, a very lar^^e class of men in this country, who, 
though their daily avocations hrin;^ them into contact with the 
criminal courts, have little or no knowl<‘deo of medical juris- 
prudence. Police vakeels ami ma;^istrates are apt to consider 
that a knowledge of medical jurisprudence can only he 
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acquired with a knowledge of medicine, and the consequence 
is, that there are many trials wliich are carried through their 
various st^iges without the slightest enquiry into medico- 
legal* }»oints which are of the utmost importance, and an 
elementiiry knowledge of which might ]>ossil)ly save many an 
Scope and innocent man from punishment, obtain the conviction of the 
obJw.tofthiH guilty. It is for such a class of ]»ersons that tliis book is 
intended ; and it do(‘s not protess to give more* than the out- 
lines of th(* science, witli such j)ractical hints, obtained from 
many years ex])eri(‘nce, as may prov(» of service in the conduct 
of criminal cases. It simply ojams a door, through which the 
student may se(‘ the many vast halls through which he has to 
go b<‘f(M‘(‘ be can j»r(‘t<‘nd to be a n*al mastcu’ of th(‘ science. 


KeoesBliy of 
some know- 
ledge of niodirni 
jarisprudciKH*. 


2. Hr. Taylor, one ol* tin* most eminent of medical juris- 
pru(l(*nts, stat(‘d : *‘M(‘dico-l<*ga] knowledge does not consist so 
much in tin* ae(pnsition ot‘ facts, as in the power of arranging 
them, and in a])plying to the purposes of tb(‘ law the conclu- 
sions to which th(‘y lead. A man may be a most skilful 
surg<*on, or a most ('xperi(mc(‘d jdiysician ; his mind may l>e 
W(*ll stored with proiessional information : y(‘t,ifhe is unable 
by tin* us(‘ of simple languagt‘ to mak(‘ his id(»as known to 
oth<*rs, his kiiowhalge will lx* of no avail. One far below 
him in pndessional standing and i*xp<*ri(‘nc(‘ may mak(‘ a better 
medical witm* ss. In tli<> saim* way, it may 1)(‘ said that any 
man with onlinarv common senstx and the tahmt ol* arranging 
facts, may, aftm* mastta-ing the rudiimmts of medical juris- 
prudence, be able to prosecute or defend a case with success. 
Writers on medical jurisprmhmce are almost exclusively 
medical men ; their readt*rs are cbietly im‘dical men or medical 
students, and tin* information is giv(‘n with a view to the 
witness-box, where the medical man plays so import 4 mt a part. 
Of course, without a scientitic training in medicine, the student 
cannot expect that his opinion will be calletl for as an expert ; 
but a witness, however great his knowh*dgt‘ may be, can only 
give his evidence in answer to questions put to him. It 
follows, then*fore, that in order to be abh* to examine or cross- 


• Pcrtfiiiiing to luw, as affccaed bv inotlicnl facts. — /sow 



CHAr. I.] 


INTllOinTCTlON. 


a 


examine* a witness properly, tlie vakeel or lawyer nuist have a 
knowle<J;j^e of the questions to he asked, aiul it will depend 
upon the questions that he puts, whether he will he suwesst’ul 
in eliciting troin the witness all the facts tliat lK*ar upon the 
case. The examination of a medical witness in this country 
is only too often of a most pprfimctorv character, and there is 
frequently no cross-examination at all. In the majority of 
cjises before the magistrate's, the prisoner is n<»v(M* defended, 
and, unless he is a well-to-do man, In* is ;»<‘nerally undefended 
even in the hi^luM* cenirts. This is a matter much to U* 
regretted, and there is a great deal in what has often lieeii 
urged in the Ihihlic pre>s, that })uhlic (h'tenders should he 
appoint(*d as well as puhlit* prosecutors. As regards th(‘ police 
and the subordinate magistrate's, if tlu'y possc'ssed a Ix'tter 
knowledge of the* eleiiu'iits of medical jurisprnde'nce, they 
would he able h(*tt(‘r to umh'rstaml the' points to lx* worke'd out, 
and would take more pains than th(*y elo at pn'S(*nt to record 
even the minutest details. M(*dical nu'n an' by no means 
infallible, though they an* often inclined t<) lu* dogmatic, or, 
as Tavlor sav.", “ th(‘\- are aj>t to confound what is nu'n' matte'r 
of belief with proof. ' 1 hiring late' ye'ars the* scie*nce‘ e)!' me'elical 

jurispruelence* has made great striele*>. in the* maje>rity ol 
cases cert^i in tacts have' become* e'stahli>he*ei ; anel in e)the'r ('ases 
it has Um*!! shown that >yinploms,* at one* lime* ce>n>ieh*n'el 
certain te*sts, are* no le)ifg<‘r >o. It sliemld no le»nge*r be possible* 
for a m(*eii(‘al \Nitne>s te> dogmatise unh*ss he* can show his 
rcason> for >0 doing. If he cannot elo tluit, and has merely 
his own o[)inieui to set against the r(*c<*jv(^el authorities, liis 
evidence is of little value. 

8. It lias h(*cn remarkeel by a h'arm'el »S<*otcli Jiielgc in a NfWHHifcy for 
trial for miirele*!-, wli«*re the priMUicr was ae^eiuittCMl mainly obsenr. 

owing to carelessness of eibservatioii wlu‘ii the bexly was first 
seen, that a mediral tnan^ he neen a dead hodjf^ should 

notire eren/fliioff,^' In this country it rarely liajqxMis that a 

® Rff* thow K or w)i}<;h iH'ctir Hyiir)irmifHiH]y with 

H lUttC'UM*. uti«l Mhteh he‘r\<*to iixiirate thr imture* hikI (Mmitioii of theit elittcaftc. 

SytJiptofiis «re <»i’ two kind.- /■nhjtriiv, , or ihoi-o U-li or obborveeJ by the 
pfitiout, and ohjt'ctiie, or those obbeived by the- jdiybkiaii. 
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Marks fonnd on 
dead bodies. 


m(Mlieal man sous a body when it is first found. It is gener- 
ally sent to liiin lor examination many lioiirs after death has 
occurred. Jn nine cases out of ten the preliminary examin- 
ation is coinlucted by tin* ]>olice and the village authorities. 
Uj)on tlnnii, tluM’efore, devolves that first and most ini})ortant 
duty of obs(*rvation. Jt is, howt^vfT, inelancholy to find how 
grievously this duty is in in<»st cases neglected. The inquest 
j)a))er, or nhihdzarnainah^ )»r(‘pare(l by th(‘ })olice and village 
authoriti(‘s is generally most imsatisfactorv, and it almost 
always haj)p(‘ns that evid(‘nc(* is (‘lieited Jit the trial regard- 
ing the state and jjosition of the body and its surroundings 
which have found no mention in tin* inquest })aper. This 
caredessness opiMis the door to concocted evidence on one 
side or the other, and it must be r(‘m(‘mbered that siibsetpient 
evidence ot l‘acts,.not mentioned in the first re]K)rt, is always 
open to sus]>icion. To take oih‘ point which is alluded to 
further on in tin* text. \V<‘ can nrall to mind but few cases 
of murd(‘r in which tin* witness(‘s who wen^ present at the 
finding of the body have been able* to say wlietluT it was cold 
or warm. Kveii in England, thi> i> a point which Taylor 
says is fre<|uently omitteil to lx* obs('rv(*il, and, as h(‘ justlv 
remarks, this omi>sion “may giv(‘ rise to gr(‘at inconv(‘nience, 
if not to a failure of ju>tice.*' To thox* persems whos(' dutv 
it is to collect the <*videnc(‘ tor th(‘ pros(‘cution, it mav be said 
that every omission in the matt<‘r ot obsia-vation is a point 
which the prisoner can advance in his favour. Whether he 
will do so t>r not is anotln*r matter. If he is an ignorant man, 
jmd is umlef'ended, omissions will probably not be noticed ; 
but if N\e ha>(* a ch‘V(‘r vakeel or lawyer to cross-examine us, 
one who knows .something of meilical juris]>riidcnce, we may 
feel sure that his questiiUts will turn, not so much upon what 
we hiive idjscrved, but upon what we have neglected to notice. 
Each omission w ill then become a weajion of defence. 

4 . Jt frequently hapj»ens that a meilical witness savs that, 
on examination of a ilead body, he has found marks of blows, 
but it very rarely occurs \o the prisoner's vakeel to ask the 
witness whether he has applied the only reliable test for dis- 
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tinguisbin^ heiween fahe ercht/mosh (or Ii/fpostash)* juul true 
eccltj/mosift, iiicision. It is probable that many siilnmagis- 
trates and vakeels are not a^\are that there are certain poat^ 
mortem apj)oarances which exactly simulate marks causeil by 
blows, and if the medical witness has not applied the test, 
his opinion regarding th(‘ cipise of these marks is worthless. 

Mr. Gribble has had a medical witness la'fore him who, on 
being questioned, did not even know what hypostasis meant. 

5. Medical ofticers who conduct an examination, or a /mat- Mtulioal ru- 
mortem^ should (*ndeavour, as mucii as possible, U) avoid 
technical terms in their report. The report is not intended lontain. 
to give them an oj)portunity of displaying tbeir learning, but 
of conveying inlormation to otlu'rs, which is best don(‘ by the 
use of ordinary and intelligible phraseology. Jj(*t us take the 
case of an apoth(*cary who is sen I tresh from coll(‘g(* to take 
charg(* of a motussil station and disptmsary : if, in his n^port 
of an examination of a dead l>ody, he wer(‘ to ssiy (what has 
been said in a case (j noted by Taylor), “ The only morbid 
appearance of lh(‘ brain was an atheromatous d(‘positt in tin* 

Pons Varolii,J n(‘ar the situation of the /er//.v it is ten 

chanc<‘s to one that the sul>-inagistrate to whom this report 
comes will not l>e any wiser than before*. 

Taylor give> another amusing instance of this. A medical 
man in court was describing the injuries he had I’oiind on the 


^ Hijpohtofds, i-crh ijuionis, j>oi^f-inorfvni niainiinj, or cndtiveric lividily 
18 duo to the tlown »)!’ tlu' lilood in the iiioHt dependont parU of tin? 

body while the body iH cooling after death. It im a certain 8i|^!» of death, 
and occurs in deutlin from all causes, even when <h‘ath is due to huunurr* 
hage, althou^'ii it wouhl be less marked in this hitter cast*. True rcchymoHiH 
is due to the extravasation of bh»od into the loose (cellular) tissue lying 
Ixmealh the skin, giving rise U) a livid discolonition of the surface. It 
usually arises from a local injury of some kind which chuhch a laceration 
or rupture of the sub-lying minute blood vesselfc, culled copUlariets, 

t The word afheromnfoux is the ailjectivial form of the terrm aiitheroma, 
which is a form of degeneratiim of the walls of the artericH uh the result of a 
chronic infiammatory proi chh. Atheromatous degeneration of arteries fre- 
quently terminates in the formation of cheeHV (or caseous) material which 
is “ depoHitecl” in the wallri. 

J Pohn VuroUi is the term given to the lowi'st part of the brain, except 
the medulla oblongata, whicli is the link of comiriunicatioii ladween the 
spinal cortl and the brain. 

§ The locutt niytr or “ black spot’' is u }»urt ot the Pone Varolii» 
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proHecntor, He said that he had found him suffering from 
“ a severe CM)iitusioii* of’ the integumentst under tlie left orbit, 
with great extravasation of blood and eccliyniosis in tlie sur- 
rounding cellular tissue, which was in a tunnned{ state.” 

Jndfje,- ~*‘Yo\x mean, 1 suppose, that the man had a bad 
black eye ?’ . • 

‘Yes.’ 

Jndije, ‘ Then why not say so at once ?’ 

Kn()W’l<‘dge, which is locked u]), as it were, in techniail 
terms, is of no use except to the possessor of the key. It may 
Ik* very useful to the! owner of the key ; but, like* a miser’s 
w'ealtii, it is oi no good to any one els<*. If we wish our 
knowledg<* to be of any use to others, we must make ourselves 
understood. • 

Only factB 6. Avoid, as l‘ar as |H)Ssihle, the exju’ession of any opinion. 

should Iw Hecord facts, ami wait until vour opinion on thosi* facts may 

recordod, , i i .. n/i *1 i i ” i . • i / 

without any be askiul lor. J>1r. ifril)hl(* n'lnembers a case ol con>iderablc 

•e it is discussed in (hdail her(*aiter as the Suriyana 
facts. Kovil ( 'ase in which a body was found lianging. The 

apothecary who first examined the body gave it as his opinion 
tliat death had been caused by hanging, and that owing to 
the al»s<uice of any marks of violence, the hanging hail l)eeu 
suicidal. It is clear that the latu*r paiK of this ojunion w^as 
premature. All that was wanted was an opinion as to the 
cause of death. Whether it was a case of suicide or of homi- 
cide w as for the magistrate and the judge to decide, and could 
dej)end only on the evidence. 

In another case, an apothecary swore tliat li<* believed the 
prisoner had caused an al)ortion by insert ing a stick into the 
woman’s |»rivate parts. There was no doubt about the wonuin 
having been delivered ; the only (piestion was whether it 
was an abortion self-caused or an ordinary misciirriage. The 


^ A bruibe ; aii injury witliuui bivHch of tliu bkiii. 
f Skill. 

X SwoUea. 
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apothecary had examined the woman three days after the 
delivery. There was then no hwhial* dl^irluiiye, and all the 
symptoms that he could describe consisted in a slight redness 
of the parts. It transpired that when the woman was brought 
for examination, the a|X)thecarv was told that she was suspected 
of having caused abortion. .In conducting an examination, 
the medical man should not allow himself to be ]>n‘)udicc»d 
by statements of the cas(' from the police or the ])arties inter- 
ested. He should state wliat he finds, and found liis oj>inion 
simply upon those facts and nothing else, and tlu‘ result will 
l)e far more satisfactory to the court before which tlie evidence 
has to be recorded. Dr. ( asper, the eminent German nunlical 
jurisprudent, was a striking examph* (»f the valiu‘ of nuMlical 
evidence founded on a tlionmgh independent examination. 

He w'as most cautious in forming an opinion^ but wh(»n h(‘ did 
so, it carried double weight. Two of his n‘ports are giv<‘n ns 
an example of what a report should be in the chapter on 

Strangulation. '’t 

7 . In this country especially, a me<lical witness should be C’liution to 1ms 
, . . ^ , . , 1. 1 (“xordwxi before 

most cautious in giving his opinion as to the cause ot death. cxproKHin^ an 

It oiteii occurs that the ost(Misibh‘ c.aus<‘ of d(‘ath is not th(‘ opinioii. 

actual causi^ For instanci*, it does n<»t follow that in tin* case 

of a body found hanging, the caus<s of <leatli //vt.v hanging. 

The Ixidy may have Imen hung up after death, but cleath may 

have be(Mi first caused hv injuries, or possibly, by poison. 

Instances have occurred in which poison lias been found in the 

stomachs of lK)tlies found hanging. Dr. ( !hevers allud(‘S t/O the 

freijuency of the practice in this country of hanging up the 

l)odies of persons who have been otherwise inurder(‘(l. This 

is a subject which will be discussed in more detail in the 

chapter on and is only alluded to liere in order h) 

j)oi nt out the nece.ssity of a thorougli examination 

• The lochial discliarxe, or lochia^ in the seini-HanKiiineous diwdiarge that 
takes place from tlie f^nital organs clnring the two to four week* Hucceod* 
iiig labour. 

t Strnngulation^ in medico-legal phraseolc^y, in a term u«e<l to denote 
conRtrictioii of the neck by a ligature around the neck ho uh to pnwent air 
entering the lungs ; the body in not HusiKnided as in hanging — the w'oight 
of the ImkIv ha\ing nothing to do with the eonatrieding force. 
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in all cjase.H, even when there is seemingly an ostensible cause 
of death. 

In I'ivin/^ evidence as a witness, the medical man should 
(tt) speak loudly and distinctly : 

{h) answer (piestions categorically Yes” or “ No ; 
(r) never use snperlativ^}^ ; 

(d) ^ive answers irres]>ective of the possible results 
of trial : 

(&) express no opinion as to the ^nilt of the prisoner, 
but state facts only : 

(/) avoid usin^ t(‘chnical terms ; and 
(//) avoid Ion<r discussions, (‘Specially th(»orotical 
arguments.* 

8 . Questions may arise in the* (‘vidiMu^e of a m(*(!ical w it- 
n(*ss in n‘^ard to tin* ajj^e of scars and to th(‘ possibility ol* scars 
and taitoo marks disappearing. He^anlin^ sc*ars, ( ^Jisper 
said : Scars occasion(‘d by acdual loss of snbstan(‘(% or by a 
w'ound h(*aled by «rranidation, n(*V(*r disapp(‘ar, and are ahvays 
to b(‘ s<*(*n upon tin* body ; but tbc‘ scars of le(*ch bites, or of 
laiuvt w ounds, or of cupping; instrum(‘nts. may disa|)p(*ar after 
a lapse of time that c‘annot Im* mon* distinctly sjK'cified, and 
may therefore c('ase to be visible* upon tin* body, it is ex- 
tnmudy difticult, if not impossibb*, to ^ive any certain or 
positive opinion as to th(» an;e of a scar.*' A chani^e of atmos- 
pheric temperature may cause tlu* r(‘ap])earance of scars that 
have apparently vanish<‘d. Slappin^T tin* part may likcwvise 
do so. Senrs in children ^row’ in hm^th only. The manner 
of production of the w'ound and the nature of tin* h(‘alin^ pro- 
cess aifecks the shape of the scar. ( ’lean cut or incised w ounds 
leave linear scars, but a wound healin;» by granulation will 
prol)ably be irregular in shape. Scars of j^un-shot wounds 
will be irregular and disc-shaped, and adluTent to the sub-lying 
tissue. With regjird to tattoo marks, they may become per- 
fectly effaced during life,** especially is this so if vermilion has 
been used : they are much less likely to disappear if Indian 


Ur«nANi)*s Forensic Medicine ami Medical Police. Fifth Ed., p. 17* 
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ink is deposit^ftd in the skin. It may he rememhered ihnt the 
question of the disappearance of tattoo marks created much 
discussion in the celebrated Tichlmurne case. 

9. Examine most carefully the size and ]iosition of all ex- 
ternal wounds. The case of Rpp, v. Gavdiwr is one of the 
leading cases on this point* • Here a woman was found dead, 
her throat cut, and a razor in her ri^ht hand. The wound in 
the throat, liowev(^r, was in such a direction that it t^ould not 
possibly have been caused hy the ri^ht hand, and then* were 
cuts on both hands which coul<l only have been caused in a 
stru«:^le, proving beyond a doubt that a murder, and not a 
suicide, had been committed. 

10. Be careful in noting any si/^ns which may ^o to show 
whether the wounds w(‘re caus(Ml b<‘for(‘ <41* after d(^ath. An 
interesting case, showing th(‘ importaiuM* of this point, was 
tried at the (Uiddapah S(‘ssions in l<S 7 ;b The body of a man 
was found in a well, and C(‘rtain ]>ersons wen^ accused of 
having thrown him in. Then* wen* no (*xt<‘rnal marks of 
injury except that one of the (*ars was missing. At the trial, 
it was urged for the defence, that the d(*e(*as(*d had a(H*Id(*nt- 
ally fallen into tin* w(*ll, and the (*ar had be(m (‘at(*n off ]>y 
fishes, crabs, &c. Although tin* body had be(‘n (*xamin(*d by a 
medical man directly it was found, th<‘r(‘ was no reliabh* (evi- 
dence to show whether th<* (*ar had b(M*n cut otl’ b(*fon* or 
after death. If it had b(*<m cut off b(‘fon* immcrsi(m, it is 
probable that there would hav(* b(*(*n soim* contraction of the 
edges of the wound or some other signs of a natural t(‘nd(»ncy 
to heal, which would not be tin* case if tlu* (‘ar had been bitten 
off by fishes after death. The accused were ac(juitt(*d, and tin* 
dejith was held to have* been caus(Ml by accJd(*nt, 

11. The Surgeon should not lx* detern*d from a pnst~ 
mortem examination on account of tin* d(»compos(*d state of tin* 
body. Of course, ther(* are cases in which d(*composition is 
so advanced that an examination is impossible ; but there is 
good reason to b(*li(*ve that cases occur when* d(*com[)OHition 
is given as a reason for not holding an examination, wli«*n 


Examination of 

external 

wouiuia. 


Wonntlg caused 
before or after 
death. 


Potti -mortem 
examination 
of (lecom|>o8cd 
l)ody. 
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Whothor bo<ly 
warm or cold 
when found. 


one mi/ 2 fht really have boen held. Dr. Oasper once examined 
the body of a woman who had died ten months previously by 
fallin/r into a ces.^t-pool. Not only was tlie l>ody highly de- 
composed, hut a ]>ortion had bf»en converted into adipocere.* 
The woman’s master was suspected of liaving seduced the 
deceased and of having thrown hey into the cess-pool, fearing 
that she would giv^e birth to a clnld and the result of the inti- 
macy become known. (^is]»er, knowing that the womb 
n^sists the action of decom] position longer than any other ])art 
of the IkkIv, pfTsisted in his examination, and found that the 
womb contained fodus, and that, tbend'ore. a great ])art of 
the suspicion was uid’ound(‘d. 

12. lie most cand’id in empiiring wbetber, wIhmi tb(‘ htult/ 
was found, it was tnirm nr rnhl.^ Allusion has already 
be(»n made to the hnportan<*e of this point, Imt the case of 
OardiuT, alnnidy immtiomul, may h(‘ giv(m Jis an instance. 
In that case two ]K‘rsons were aeens(Ml of th<* murder, and the 
innoc(Mic(‘ or guilt of one dep^mded entirely ujion the time it 
tak(‘s for a body to cool. The body when found was rigid, 
and if rigidity coid<l hav<‘ s<‘t in within th<‘ sj>ae(‘ of four lu)urs, 


• Adipocrre ih HulmtaiuM* wliich, in koiiM’ of itM pro|M‘rtics, rosoinUloa n 
mixtim* of frtt Hint wu.v. It is foriti<*<i I»a tin* oxjMisurc* of Hoshy tissue to 
moisture, >vith tin* exrUision of iiir, tliiit is enilieUdeU in the earth or unil(*r 
wilier. It eonsists of fatty aeiUs, ronihim*(| >vii h annnoniiini and alkaline 
eart hfi. • 

t The rapidity with whii-h the ti*in|M*rnt ure of the hody falls after death 
varieH under different eireuinstniiees. as the followintr tuhle frotn IlrsMANo’s 
FemisiV Mvilin ue shows : — 


f’ooi.iNo OF TIIK Hoto. 


n. Kximtul eircuni- 
stanees. 


Covt'red hv Iasi -clot lies, or otherwise unex- 
posed. when (*(M»liiitt will he slower than in 
cold dry air ipiickly inovintr- 


b. 


Condition of ImsIv 
iiscdf. 


Slow, if fat. 


f a. Wnsi inj,r dia»*ascs — (^uick. 

1>. SufftH*ation - Slow. 

r. Kind of death. •’ r. Cholera, yellow fever, rheunmtic fever, and 
} cerehro-spinal menini'iti.** — I iierease of heat 
after tleath. 

For fuller nmiarka on thi.s ]H»inl. sta* Fart 11. Cha}». I. In no case fthould 
a medical man ever hawni an opiniun a'^ to the cause of <leath until he has 
thonmjrhly Batislled himself on this point, either hv a ;x»s/-ia»».tcai examin- 
ation or otherwise. 
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the murder must have been committed hy the second prisoner, 
a woman named Hinnl)ler, wlio, tor four hours previous to the 
finding of the body (about 7-H() a.m.), was the only person in 
the liouse. If it takes i'onr hours and more for rigidity to set 
in, whicli is the time fix(*d by the most experienced physicians 
in Europe, the murder must have been committed by (fardner, 
who, u}) to that time, was in* the house and in the* same room 
with the deceased. Otluu* circumstances tended to fix. the 
guilt upon Gardner, and he was convicted, the woman Humbler 
being acejuitted ; but liad the body lK*en warm al tlie time it 
was found, there can be no doubt that Gardner would have 
})een ac({uitted and Humbh*r probably convict(‘d. 

13 . In this country, wliere there are so large a number ot‘ 
deaths reported as from drowning, it would setun advisable 
that every case of siis[ucious death should be sent to the nearc^st 
hospital \\}Y poM-mortem (‘xamination. On rec(‘iving notice ol‘ 
a suspicious death, the village aiithorith^s should at once send 
information to the nean^st polic<* station, and th(‘ (UKjuiry 
shoidd commence. Tlic following are some of the points 
about which the fullest information is necessary and should 
be available : 

(1^ Date, place of making the examination, and names of 
thos(* wlio can speak to tin* idiuitity* of the body ? 

{'!) \\ luui the l>ody was first found, was it warm or cold ? 
Was it rigul or not ? Was it well or ill nourished ? 

(.‘5) Had decomposition set in ; it* so, how far htid it ad- 
vanced ? 

(4) What was the exact time of death ? 

(5) When, where, and with whom was the d(‘ceased last 

seen alive ? 


* With rt'ganl tu i<lfiitir\ in the lit nnj, it btiouhi he rf^nietiiherod that the 
hair i« often dyed hlue hiaek or nMldinh hy the people of Jiidiu, either for 
improving tlie perHonal appeuraiice, or more rarely, for purjMmeM of diHgutae. 
The deception ih easily detected. The ugentH uned in the hla<-k <lyiijg pro* 
cesH are Halts of lead, or of .diver, det«‘cted hy their chemical testM, and hy 
the fuel titul th(‘ part of the hair neurcHt the Hkin often reinairiH uiiHtuiiifKi. 
Chlorine or pt*r»».\i«le of hydrogen are iJHe<J for hleaehing the hair; in thih 
case the hair is lou^h and iinnuliiral to the h-el, and the tools eHCU|H3 the 
bleaching prucest. 


Points to he 
noted when a 
body is found. 



12 OUTUNEH OF MEDICAL JUnismUDEN’CE. [sEC. I. 

(fy) What was the exact attitude and position of the body 
when I'ound ? 

(7) Note tlic position ol' all surrounding articles, such as 
hottl(‘s, papers, w(;a})ons or spilled liquids. 

— TI108O urticles hIiohUI he collected and jjrcserved.] 

Note the (*xacl position and^size of any marks ol* hlood 
on th(‘ body or in theVicinity. State whether the 
hlood was dry or litjiiid. ( ondition of clothes of 
dectiastnl- - torn or disonhu ed. 

(11) Did the d(‘ceased show any special symptoms ? If S(», 
wIkmi wer(‘ th(‘y first noticed, and how long did they 
continue ? What were his hahits ? 

(10) Jlow long after partaking of any meal, food, drink 

or medicine, did the symploms occur ? 

(11) Did they iiWi'rmit, or did they continue without miti- 

gation until death ? 

( J 2) Secure any portion of tlie food or medicine which may 
he susjK^cted to contain poison. 

(Ill) Secure all matter vomited or evacuated. 

( Wlicii H'curiii}:. UhmI or vomilcd luattcr, lu* most cari'fid to put 

I'urli inattor soparait ls in a rlfitn pot or vossol ; tlo not takt‘ any old pot , or 
pic(’<' of' jiol, tiial ma\ l>o olToml, laii insist upon lioinj^ supplit'd with a new 
and clean rart Ia n \ossol, wliicli shouUi at once l»c Kccurciv I'astcncd, and, 
if possililc, soak'll aial carofiiilv p:uanlo<l, until it is f^ivon into iho liands of 
till' medical ollicor.j 

(11) Not(* the external aj»pearanc(‘ ayd gtmeral colour of 
the hotly, and all marks of vit>lence, scars, the pro- 
ducts ()f tlist*as(* such as ulciu’s, herniti, c\:e. 

(jo) Are th<‘re any injuries? 

{ - Wo shouUI rocolloot that thort> may ho nooxtt'rmil siurnsof injury 

and y(*t doalli may ho »luo to \ioionco. Tla'ri' is often ^^roai ilitticulty in 
dcciiiiiiK wlicthcr an injury was inflicted heforo or after iloatli.] 

(lt*») Note tht‘ height, iletermined hy measurement, and 
ajtparent agt*. 

(17) Not(‘ the sex. 

[iVok’.“-Jt is only in advancoil ptitrofaot ion tliat (IiIh i»s dilHcull to <lotor. 
mine flair found only on the puho.- is characii'ri^t tc of the female, hut if 
it cxtciuis upwards ou ilic ahdoini'ii it is eipially so t>f the male.] 

(IS) Note tht* position of the tongue, is it normal or ab- 
nornuil, in juretl or not ? 
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(19) The condition and number of the teeth, are they com- 

plete or incomplete ? Any peculiarity as regards size' 
and form, in order to comjnire with bite on suspect- 
ed t)arty, &c. 

(20) ( 'Ondition and contents of the' hands and nails. (In 

the drowned, weods, sand, and indications of j)ro- 
lon^ed immersion. In those a/iot, scorching and 
blackening of the hand from powder, oi* in jury iVom 
recoil of the weapon.) Is the weapon grasped tirinly 
in the hand, (.'adaveric spasm ? 

(21) Condition of the natural o})enings in tlu‘ body — nose, 

mouth, vagina, (fee. lh*esenc(‘ ol sand or wetnls in 
the mouth of those found in the water. l*resenct‘ 
of marks of the corrosive })oisons. IVesenct^ or 
absence of signs of virginity, or of recent injury 
about the female ('xternal gem*rativ(^ organs. 

(22) Condition of the neck. l*resenc(‘ of marks of stran- 

gulation. Any irregularity in the line of the verte- 
bra'. Are there any marks upon the throat or under 
the (bill’s. 

Non* any other sus[;icious circumstance and all statements 
of suspected jiarties, ascertaining the business of tlu' deceased 
(if any) and wlu'tlier he has e.\peri(‘need any disaj>pointm(‘nt 
or misfortune, or wlietlu'r tlu're is an insuraiUH* on his liie. 

Finally, after having noted these points, and alter having 
caused them to be entert^d in the mahazarnamak or incjiiest 
paper, which should be signed by the village authorities, have 
the body at once taken to the nearest hospital or dis])ensary, 
Accom])any it there*, and take with you all matters and articles 
connected with the case. Jk* careful that no unnec(‘ssary 
delay occurs in this resjiect, I'or it is of im]>ortance that the 
l)ody should, if possible, arrive at the hospital before d(‘com- 
l)Osition sets in. 

14 . It very oft(‘n happens that the in(ju<*st ludd by tiui The inqucHt, 
village authoritic's is nothing more than a farc<*. Owing to 
their dread of pollution from being brought into contact with 
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Police llOtCH. 


H dead Inxly, the members of tbe inquest often sit down at a 
distance and al’U^rwards sign tbe record aj)on hearsay. I he 
police ojjxcec nhould insist upon the menthem of tite tnqutst jfer- 
so nail p satis/t/inq i he nisei ves as to the correctness of the states- 
ments in tJuf inquest paper. Tills paper should contain full 
and detiiiled information on the several points jur t mentioned. 
If information is omitted from* tLe inquest paper and subse- 
quently supplied, it is always optm to suspicion. 


15. The jKilice officer should also remember the neces- 
sity of taking full notes for his own information. When 
called upon t.o give evidence, he should not attempt to speak 
merely from memory ; but, if In^ has taken notes, lui should 
ask to be allowed to nd'er to tlnnn. < onsiderahly more 
weight will lx* attached to his evidence if it is shown that he 
exercised an intelltgent obsiTvation, and if lie shows himself 
cautious before committing hims<*lf to a statement of opinion. 
If he has omitted to note any special point, it is l‘ar better, 
should he be ask<*d a question, to at oncx* admit the omission, 
insUnid of making a guess, which may very possibly be j)roved 
to lx* wrong. 

Surgeon-Major Cullen favoured Mr. (iribble with the fol- 
lowing remarks : 

** 1 have had corpses sent me from a distamx*, the* e>eort of 
** which having been changed, I could* get no information as 
** to whose corpse it was supjxised to be. tin* Police report 
** reaching me, perhajis, some hours after or m‘xt day : and 1 
*• have been obligeil to >ay 1 examined a Ixidy at such an 
hour, and said to be brought from such a ilirection, but could 
•* not say if it was that of deceasixl. 

A medicjd man should put private marks on t*ach article 
*• he examines. I have hatl a case in whieh I examin(‘d several 
‘‘clothes for blood stains and numbered them, but in ( ourt I 
“ found all my numbers had b<*en changed from one to the 
“ otlier." 



CHAPTER TT. 

ON EVIDENCE IN INDIA. 

T he great difficulty with which all magisterial and judicial 
officers in India have to contend, is th(» falst^ eviihmce 
which daily conies before them. 

16 . It is probably no exaggeration to say that a case 
scarcely ev(*r comes Ix^fon* a criminal court in which there is 
not a certain amount of false or concocted (‘viihuute. Even 
in cases which are substantially true, then^ is giuuTally a 
certain amount of concocted evidenc^e. Thjs (»vid(‘nc<' breaks 
down and is proved to lx* false, and the result v(*rv ottim is 
that a true case gets let off. The duty of a judge or a magis- 
trate in this country is, generally s])eaking, not so much to 
decide which story is th(‘ tru<* one and which the false on(‘, 
hut to separate the falsehood and th<‘ truth on both sid(‘s, and, 
having eliminated the former, to decide u|M)n the cast*. Mr. 
Holloway, for many years a distinguished judge of th(‘ Madnis 
High ( ourt, fr<»<|uentlv remarked in his judgments, that the 
legal maxim, in nno^ /dlmnu in omtuhus* didnotapfdy 

to this country. In England, the discovery that sonn* of the 
evidiMice for tlie jirosecution had cl<*arly been concoctiMl, would 
probably Ik‘ (juite sufficaent to ensure the release ol the Jic- 
ciised ; but if such a rule wen^ to !»(» followed in this country, 
there would scarcely (‘ver be a conviction. 

17 . Tin* native mind is, generally speaking, unable to 
umlerstand that the truth “ unadorned is adorned tin* most, 
and a witness, therefore, adds on to what he knows, not so 
much with the intention of speaking a falsehood, but in order 
to make the Ciise as safe as jiossibic. Instc^ad of confining 
himself to what he knows or has seen, he speaks of what he 


FiiIho nntf oo!i. 
(•(k’OmJ vv\’ 


1 IlHt ailCCH of 
|M*( uliariti«« of 
iintivc* ovi- 
d<‘nfo. 


• Falao ill one thin^, falae in all.' 



18 


OUTLINES OF MEDICAL JURISPRUDENCE. 


[sec. I. 


has hoard, or what ho thinks took placo. An amusing in- 
stanco of this moral porvorsitv is givon by Chevers : — 


M a h o m o d an 
law ill ri'^ranl (<» 
ovidoiKM' uv 
proxy. 


Falso 

in a true cnao. 


A man namod Liixiah-bin-Biidiah was triod for perjury 
at Khandosh (1837). At a trial for highway robbery, this 
person had givon ovidonco under the name of Kalliah-bin- 
Dowiee, and had sworn thnt,* dn a certain date, he had 
followed up the footprints of certain robbers, etc. On being 
cross-examined respecting various ])articulars which he had 
not conic* ]ir(*pare(l to answer, he admitted that his name was 
not Kalliah-bin-Dowj(‘e but Luxiah-bin-Biuiiah, and further 
that he was not present when the robbf*rs w(‘re traced. He 
further said that his friend, fbe rral Kalliah, was sick and 
unable to attend the court, and that therefore he came to 
depose for him ; that the fa(*ts to which he had deposed were 
peidectly true*, and that although hc^ was not hims(‘ir an eye- 
witn(‘ss, yc't thew W(‘rc* notorious to all the* ]K*opl<‘ of the 
village*, lie* was scmtcuicc'd to one* velar's imprisonment with 
labour and to rc^ceive twemtv-five* siripes. 

18. On refcM’cmce to Ooodeve. we read tliat “ Mahomedan 
law, in c(*rtain ])r(*s<Tib(*d (*as(‘s, uHowcmI the singular expe- 
dient of giving <*vi(h‘nc<* hy prn.ry, \u the ev(‘nt of the* de*ath 
of the* principal witn<*s*<, the absence* of the* witne*ss on a thn»e 
days' journey, or bis sickne'ss, and in a certain class of cases 
where the* judgnu'nt was not barred Hy doufit, a witness, or 
the* ])e*rson who would have* been such, was pe'rmitted to 
sup]dy a proxy, substituting ano(he‘r ])(‘rson to d(‘tail facts or 
o]nnions for him." 

19. The* following ttjise occurre'd within Mr. Grib])h*’s 
experience, and shows how false (*vid(*nce can be brought into 
a true case. A m(*rchant was passing through a village with 
a number of bandies laden with timber. A number of 
Madigas danced the ‘ sword-dance’ in front of the bandies. 
This is a dance which, when performeil, always excit<*s the* 
indignation of the Malas. (These two classes of men form 
the representatives of the left ami right haml castes amongst 
the Pariahs.) Tlie Malas protested against the dance*, a fight 
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followed, and a Mala was so severolv woiindod that lie suhso- 
qnentlv died of his ininries. An attempt was made to prove 
that the merchant had strnek the hlow of which the Mala 
died, hnt when the witnesses came to be cross-examined 
re^rdin^ the details of the fi^jht and what subsequently hap- 
pened, they broke down entirely. There were minor discre- 
pancies refjardin^ tbe actual syW where the blow was struck, 
but three of the witness(»s were palpablv inconsistent. One 
said that the deceased, after he had been struck, was carried 
to the choultry, where he lav insensible for the whoh* of the 
ni^ht, until the police came next morning : a secoml said 
tliat the (h'ceased, after he was struck, was h'ft on tin* road, 
where he remained ixroanine and insensiblt* the whoh' ni<j;ht : 
and tlie third, a ])olice con<tab1(‘, said that deceasc'd, imnu'di- 
ately after he had b(‘en struck, walk('d alumt two inih'S to th(‘ 
next ]>olic(* station, show(‘d his W(Mind<, and laid a com])laint 
against th(‘ ])ri'Joner ! Thi-^ witm'ss. in deseribine tin' ijijuri(‘s, 
had taken no notice, nr no ('omplaint was made, of' tlie injury 
which subs<‘cjuentlv cansf'd (l(‘ath. namely, a blow on tin' 
skull which caused a of the bone to imj>ine(‘ on tin' 

brain. Anothf'r strantie inci(h*nt in this cas(' was that the 
decease<l was sent to tin* hospital and dischar^('<l (*nr('d alter 
ahout fiv(* <Iavs. tin* injurv to the brain having b(‘<‘n imnolicv 
ed. A f('w days afterwards hr* was aLUiin admitted, and di(*d 
of the injury, whi<*h hilrl bc'cn ]>n*vionslv unn'inarkcul. 

In this case there couhl be no doubt that there was a H^ht 
between tin* Madiiras and the Malas. when tin* lattt'r obstruct- 
ed the procession : but aft(‘r a man had b(*f‘n sc'rionsly 
woumh'd, it was attetn])t(‘d to put the responsibility on tlif* 
merchant, who, durin" the fi^ht, was lyin;; ill in his bandy. 

20. False evidence is as often ^iveii or concocted through 
fear as through enmitv or f*vil motives. Th<‘ following; case 
tried at the .Tulv sessions HKHl) at t’nddapah. is a ;^oo<l 
example : - 

Two brothers lived together ; thev were well-to-ilo, and 
their hoiis(‘ had been twice robbed. A not('<l robb(*r, who 


FjiIho pvMonce 
tliron^li fear. 
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had several times been convicted, and who was the terror of 
the neifjhhonrhood, lived in the next village. On a certain 
occasion one of the brothers went away for two days on busi- 
ness, while the other brother remained at liome. During the 
ni^ht he heard some one breaking into the hut where their 
^oods were kept. He went to the door and saw the robber 
they so much dreaded, leanine: down, tryin<r to open the lock 
of an inner compartment. He rushed in with a stick and 
stnick the man a blow on the head. The robber stooped 
down to pick ipi a stick bv his side, and the man ^ave him 
another blow. At this juncture a neifr]il)our came in and, 
struck him a third blow. It was then found that the robber 
was (lead. Becoming frightened, tlu^ men ]mt the corpse 
in a bandy and drove off two inihs to the railway, where 
tliey ])laoed the body on the line just before the mail train 
passed. Th(‘ body was found next morninc with the head 
cut off and the le^s brok(m. Tin* train had ])assed over the 
neck and tlu^ le^^s. The remains w(‘re s(*nt to the hospital 
and the skull was found to b(» fractured in two ] daces, evi- 
d(*ntly by blows, and the spleen and liver (‘ompletfdy rup- 
tured. From the s]u»t wh(‘re tlu* body w.as found, up to tlu' 
prisoner's hous(\ wiu'i* discov(‘nMl marks of wherds and a track 
of blood. l>oth l)n»thers wen* accns(‘d ot* miird(*r. One 
ph»ad<’d an which was tnu*, anj the oth(*r deni(*d all 

knowh‘d^e of* th<* robberv or of th<* d(*ath of deceas(»d. It 
bad been a moonlight ni^ht, and almost all the neighbours 
had turned out at the nois(\ y(‘t som(' were found to swear 
that the brother, who at the time was s(*veral miles off, was 
one of ttie persons who put the corpse in the bandy. After 
the ])rosecution had closed, and before the summing up, the 
s<*eond prisomw, wisely ]M‘rsuaded by his counsel, made a 
clean breast of it, <(»ld liow the robberv took place, and that, 
dreading the known strength and viohmcc of the rohler, he 
had struck him several times, and then f(»arin«: the eonse- 
(jiiences, had driven the liody otf, h<dp(Hl hy a n<*i*rhlK)iir, to 
the railway. The secimd prisoner was a(*f]uitted on tli(» <iround 
that he had acted in justitiabb* defence of jjrop(M*ty. The first 
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]>risoner, who had hocn absent, was also acquitted. lt*4h(» 
prisoners had only told (*\ erythino- at first, they would pro- 
bably have never been eominitted. 

21. Another reason tor false (‘vidence is ignorance, A 
witness conies iq) on behalf of the accused or, it may U*, of 
the prosecutor. He is first examined by the vakeel tor his 
own side. He knows that this viikeel will ask him no embar- 
rassing (|uestions, and answers everythin^' without hesitation, 
in fact, he probably says a great deal more than he really 
knows. When the other vakeel gets u}), he knows that he is 
retained on the op})Osite side, and his questions may there- 
fore be dangiu’ous. Accord ingly, he thinks the best thing to 
do is to answer every question in the negative, and is not 
deterred ev(‘n when the answer is palpably ^an untruth. He 
soon gets into dithcultic.'- and then has to admit that he has 
been giving false answers. This, of course, throws suspicion 
upoii*the whole of his }»r(‘vious evidence, the principal j)artof 
which may have been triu*. 

22. The idea of a witno^ol the un(‘ducated class of in- 
hai>itants, seems to l)e that lu^ must help the* judgt* to convict 
or acquit th(‘ [irisoner, a> tlie cast* may hi*. “This or that is 
what really hapj»ened, * he thinks, “ but if 1 ilon't t(*ll the 
judge he will iicNcr tiiyl it out." Ol' course, lh(‘rcarea gre^at 
many case> in which the (‘videncr is willully false, but w(* 
believe that in a v<*rv large number of cases, where ialse 
evidence is given, it is not intentional, and it only r(‘(|uires a 
little patienci* and good humour to tind out what is true and 
what is false. In civil ca.-e> this is much more dithcult, and 
there is scarct‘ly a civil case that comes before the courts in 
which there is not wilful [»erjury and frequ<‘ntly Ibrgery on 
both sid(‘s. These cases generally have to be decid<*d on hard 
facts atul on circumstantial evidenc(*. Good circumstantial 
eviflence is generally supposed to be the b(‘st kind of evidence 
that can be produce<l, but it is remarkable in this country how 
frcMpiently circumstance- are iorged so a> to lit in with one 
another. 


False ovidouco 
the result of 
ignorance. 


on the 
(•\’i(h*nee of the 
iiiKMiurated 
eliiHH of natives. 



20 


OCTLINKS OF MEDiUAF JUltlsrUUOENCE. [SSEC. I. 


False confcH- 
eions are not 
uncommon. 


23 . False coiilessioiis are also not uncoiimioii. In Europe 
it soiiH^tiines ljap])ens that a man will make a false confes- 
sion of a crime that is occupying public attention, but it is 
gtaierally i’ound that the person is ot weak intellect, in this 
country, howevtu*, confe^sions are sometimes made simply be- 
cause t he accuseii know there i> strong suspicion against them, 
and think that, possibly by conVcs.^ing, they may get off the 
extreme penalty. iJr. I’lievers mentions several cases of 
j»ersons who conlessed to having murdered men wlio were still 
living, and who had inwcu* Ixhui attacked. This is oiten as- 
cribed to undue pressure ol the polict , and there can be no 
doubt that tear ol torture iias produced many a false confes- 
sion. Jt would l)(‘ a bold thing to say that police torture no 
long(‘r take> jdace, and Mr. (nubble has frequently had cases 
before him wher(‘.contessions had b(‘en made which were sub- 
sequently withdrawn, and which he could account for in no 
otluM* way tlian that undue pressure had i>een used by some 
one. The suiiject of j>oiice torture is alluded to lurther on, 
and we wdl not iherelore dwell upon it here, it may, how- 
ever, be as well to allude to the remarkable success which 
attends the eiiorts ol >ome of the >p(*eial daeoity inspectors. 
(Jne of the>e otiieial> ne\er brought a ease iuio court without 
a confe»ion liuin one or olhe)- ol’ the prisuner>. There is 
every rea^on to helnwe liiat the ca^e." brought up were true 
cases, though whetlaT all the ilelail> o<' the confessions were 
true is another matter, fliere can in* no doubt that a lar<*e 
nuinbiu’ of lhe>e conlej?Mon> were obtained, not by torture but 
by perMuision. A pri>oner i.s told that if he w ill make a clean 
breaM of the matter, he will probably gel a comparatively 
slight puni.-hmeiit, and m the meantime his laniiJy shall be 
provided lor. Tiie \iiiagei> ihemsehes are only too glad to 
get a dangerous gang run in, and make arrangements for the 
provision ol tin* lamily of the man who coiifoses. The con- 
fe>sion once made, leads to oilier evidence corroborating it, 
and the gang is broken up. it is, of course, a fact that there 
are a number oi entirely lalse accusations, but w e believe it 
to be equally a fact that the persons sent ii|» for trial are, 
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generally speaking, the real offenders, though it probably 
very often occurs that the evidence submitted in su])port of the 
accusation is entirely false. 

24 . Zeal in detection sometimes carries the police a great 
deal too far, and C'hevers (piotes a case in which the police, 
having found an unrecognizal^le dead body, manufactured a 
murderer. A man happened to be missing, and the man s 
concubine was induced to accuse three persons of having 
murdered him, and ideiititied the cor])se as that of the missing 
man. The man himself however turned uj) just at the right 
moment, and the prisoners were acquitted. 5Subse(piently, 
three of the police were convicted of having extorted con- 
fessions and sentenced to five years' rigorous inq>risonment. 

25 . The foregoing remarks are nothing more tlian an 
allusion to this subject. To treat it exhiiustively would require 
a whole volume, but to those who wish to study the subject 
further, and to read some remarkable cas(‘s ol‘ I'alse evidenc(‘, 
fabricated charges, and police torture, wc* would recommend 
a perusal of IJr. (Tievers' work, in which this subjt^ct (as, 
indeed, tire all other subjects conncct(‘d with Jiulian lM<^dical 
Jurisprudence) is dealt with in the greatest dcijiil ; it is a 
mine of valuabl(‘ information. 


Zi3Ul uf |K>licu 
Hoiiieti 1)108 car- 
rioil loo fur. 
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MODES OF DEATH. 

^HEUE an* tlirec ino(I<*s in vvliicli dniith may lak(‘ place — 

* l>y Syncope, Aspliyxia, jftiA ( ’oina. 

26. Syneop(‘, or arrest of' tin* la^art's action, may occur 
from (tt) <l(‘ficiencv of blood, due to hjcmorrlia^e, and (/f) tlie 
(dfects ol‘ certain di.<eases and poisons. The*y/c.s/-/>c>y7cHt .si^ns 
of this mode of deatli are: — The In^art contains tin* natural 
amount of blood ; there is blood in the veins :ind arteries ; 
and ther<‘ is neitlier en;rorccment of tin* brain or lun^is. 

27. Asphyxia, or apmea, (h'ath occurring as a result of 
any serious intt'rftu’tmce wit!) th<* action of the lun;>> or the 
respiratory mechanism. It may be caused by (a) certain 
diseaM‘s of the lun^s, and (A) mt^clianical obstruction to res- 
piration. The /n>A7-HtcWc/H examination shows di>t(*nsion of 
tlie pulmonary artery and its brancluvs of tin* richt side of 
the lu'art, and of the vena* cava* ;* the left side of tlie heart 
and the amta are eomparativ(‘ly (*mpty. 

28. In ( 'oma, d(*ath is due to M>me cen^bral or brain mis- 
chief, such as may be caused by apojdexy, fraetun* of the 
boiK's of the liead, comju’ession of* the brain, etc. 
mortem we find congestion of the nu*mbran(*s and substance 
of the brain and lun^^s, with more or less blood in the right 
cavities of the heart. 

29. The following gives in tabular form the various modes 
of death ; - 

1. (V)MA DkaTII IiKOlNNINo AT TIlK 11KAI» o/-. in the 
hrain 

Pressure on ih<* brain or nu'didla ol>longata. Com- 
pression, ajKiplexy, hydrocephalust etc.) 

• Tho largo voiiis wliioli ooiivoy the UUkkI from the Ikk 1\ to tbo heart. 

t Uuifr(H'ri*hahn^ is the tri'liiiioa) iiaiiio for t hi' tliseaso iMi}iuhir)y calliKl 

water on the luiiiii.” Ji is a eolleetion of Hiiid in the eiivitieti uf the 
bruiu ; frt*4Uently tlie fluid surruuudb the brain ub well. 
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Blows on the head causing cerebral disturbance. 

((Weiission, shock, etc.) 

Action of narcotic ]>oisons from their sjiecific action 
on the brain and nervous system. (Oi)iiim, etc.) 

Action of certain mineral poisons. (Barium, arsenic, 
etc.) . 

( 'ertain discharo(\'< and h;cmorrha;j^(‘s, which, although 
incapable of producing synco]>(‘, ]>aralys(‘ the 
m»rvoiis c(‘ntr(‘<. 

Pluooioo- of ‘HI arl(‘rv supplying; tla^ lu’ain by a clot, 
or by solid mal(*rial <h‘tach<*(l IVom any surface 
ov(‘r which the* arterial current has flowed. 

t ’(*rtain cas<*s of kidmw or liv<*r <liseas(‘. (L^rjemic 
|»oisonin^’, etc.) 

11, -SyN('o|*E HkaTH UK<iINN[N<; AT THE lIEAltT : 8yncoi)i>— 

ilcnth 

^ (1) An^iiiiht i( i H tJu' tjtnintit t/ <>/* ((Itnuttfon nt the heart. 

tij thi' ijtKthttf t>j‘ fht' h/oixi 

lnjuri(‘s to tin* heart or to th(‘ larger blood 
vesx'K. 

Ha‘morrha^<‘s from Inn^'i, ut<*rus, etc. ( Death 
by d<‘pl<*ti<iM . ) 

Dix*har;:;e'^ other than blood but which indin*ctlv 
drain th(M)l(K»d. ( Dxtemsive ‘Suppuration, etc!.) 

ht tlir juHrrr iif flir linirt or 
jtnirnil rihi! f 'orrrn - - 

Starvation. 

Exhausting diseases. (Phthisis, diabet(‘s, dysen- 
tery. cancer “^•sp(‘cially ot the* stcunacrh and 
(esophagus, tumours j»ressino on the thoracic 
duct, etc.j 

Action of certain poisons. 

< ’certain in juries. (( ’oneussion of the spine. Severe 
blows on the* c‘pi^astrium, etc.) 

Severe brain lesions. 
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ApnoBa (aaphy- 

ginning at the 
lungs. 


III.— Apn(Ea (Asphyxia)— Death beginning at the 

LUNGS 

( 1 ) HiniipiUje in the drfinn of the respn^ltorjf muscles, 

Tliis !n«*iy r^'sult from — 

I^xliaiistioii ortlKMUiiscles. (Di^hilitv, cold, etc.) 

Loss c)t‘ nf‘rve Injury to the upper 

part of the sf)inal cord or division of the 
])nenmo^astric* or jdirenict nerve, ])rodnc- 
in^ paralysi> of the muscles of res])iration. 

Mechanical pressur(‘ on tlie chest or abdomen. 

Tonic s|)asm. (Tcdanus, hydrophobia, etc.) 

(2) StnpfKiffe in the art inn nf the JnnffS themselves. 

Tliisjnay n^sidt from — 

Mechanical obstacles. (Entrance of air into 
chest, through wounds in tb(‘ thorax, through 
wounds in th(‘ diaphragm, (‘tc.) 

Division or compn^ssion ol* th(» (‘i^hth pair of 
mu’ves that is, tlie pncumo^astrit?. 

(d) 77/c efit ranee of jm re air intn^ or the esefipe of im- 
pure air from^ tlie lunas heina prevented. 

This may result from 

Fond^n bodi(‘s in th(‘ mouth, nose, larynx, etc. 

Submersion. 

Sutfocation, strangulation, han^in^. 

Want of air (as in very hi^h altiiudes^ or want 
of a suthcitmt j»erc(‘ntaoc ot‘ oxygen, although 
the diluent gases, such as nitrogen ami oxygen, 
be inert. 


Certain irritant gases as SO.^. Cl., et<f., which 
produce spn?<m of the glottis. J j 

* A pair of largo norvos which an* mainly ilistribiuotl to tho\ lungs and 
Btomni’h, Imt alm> supply tho larynx, pharynx, hoarl, liver, otc. *l'hia iierv'e 
is also eallod the par vaiOiM. ’ 

f Tho nerve which supplies the diaphragm or midriff. 1 

X The iflotfiit is the opening at the top of the larynx. 1 
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CHAP. III.] 

(4) The supply of blood to tlu^ lunys prevented by the 
ihe pulmonary artery’^ by a blood 
clot (embolus,)^ 

30 . Amongst the causes of sudden death (excluding 
violence and poison) we may mention J : — 

(I) Disease of the heart * (especially fatty degeneration, 

angina pectoris, § aortic regurgitation, ||) and dis- 
eases of the p(»ricardium.1F 

(’2) Diseases of the hloo( 1-vessels, especially aneurism and 
throml)osis.** (The forms of aneurism mostly 
likely to (‘ 11(1 su(l(l(‘nly are intra-t‘ranial, intra- 
]K‘ricar(lial, ahdominal and jinlmonary). Injuries 
to art(‘ri(‘s, such as oc(*asi()naIIy o(Tair from angu- 
lar curvature. ft (‘tc., Iiave Ix'cn known to ('aus(» 
sudden d(*ath. 

(II) liarge (‘tfiisions ol‘ hlood in the hrain or its memhran(‘ 

* — cerebral and mening(‘al apo|)l(*xy. 

(4) Pulmonary apopl(*xy and luemato-thorax.tf 

(5) The sudden bursting of visc(*ral ahsc(*ss(‘s. 

(tJ) Ulcers of the stomach, (lu(>(l(*num,§§ or of otluT jiarts 
of the alinu‘ntarv (^anal. 

* Tho pill inonnrij a rit’i'if i:i a vessel wliich from tlu; riji-hl. 

side* (»f the* honn to the after dividitiK- into two !arjc«* braneheH. 

t Tidy’s Ltupil Moih'n'nr, p. 2S2 ct An rmholun is a elol of hloexl 

lerouglit by tlie bloexl cuiTeiil from a distant artory, and forming an 
obstruction at its jdace of lodgment. 

J Tl rev's Lr.fiil Part 1, ]»p, 270, 2HO. 

§ Angina in’cltnin is sonn'tiiries called ‘‘ neuraljifia of the heart.” 

I, Aortic reguryitation is a disease tif tin* heart, caused by the barkmartt 
How of blcHKi from the aorta into the left v<mtricle during the iliastole of 
the heart. The diastole is the ])eri«Ml of rest of the heart. 

% The pericardiiiin is the til.ro- serous coverinj^ of the heart — the \mfj' in 
which the heart is contained, 

•* Thromhasis is the pnxjess by which a thrombus is formed. A thromhuH 
ia a clot of blood formesi at the place of the deposit of an obstruction in 
the bloix) vessel. 

ft Angular curvature refers to a bending of the sjiinal column. 

Xt Ht^mato-iUorac is the emptying of a wounded or ruptured vesHel 
within the cavity of the chest, 

§§ The duodena in is that part of the small inu*stiiie just below the 
stomach. 


CauBOB of 
sudden doath , 


4 
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OUTLINES OF MEDICAL .IITRISPRUPENCR. 


[sec. I. 


ProBiiinpii* 

(loath. 


(7) Extra uterine foetation* * * § , peri-and retro-nterine htema- 

tocoles,t apoplexy of th(' ovary 4 rupture of the 
liter 11 H, 

(8) Ituptun* of the urinary bladder or of the p;all bladder, 

or of some other vi.scus from aocidental violence 
or other cau.se. • • 

(i)) dioleru and certain zymotic disease.s§ at times 'kill 
very rajiidly. 

(10) Lar^(* draughts of cold water taken when heated. 

(The sudden (*ftV*cts resulting from iminbinjr large 
quantities of spirit come und(T the head of 
‘‘ altioliolic ]K)isoning”). 

(11) M(M)ta! (‘motion. 

(12) Th(‘ acoid(»ntal swallowing ol‘ foreign bodie.s, so as 

to cans(‘ blocking ot' th(‘ pharynx and obstruction 
oi‘ the glottis. 

(If 31. With regard to the presumption of death, Lyon 
answ<‘rs th(‘ question. When will it be pr(‘snm(‘d that a per- 
.son i^ d(‘ad ? as follows ; — “ In India, the law is {<i) that if 
a person is ]>rov(Hl to have* Ikmmi alive within thirty velars, the 
l(»gal ])resum])tion is that he is still aliv(‘, (‘\ce])t (h) it is 
proved that the person has not been li(‘ard of lor seven y(*ars 
by those wlio would naturally liave lieard of him if lie had h(‘(m 
alive, in which ca.se the law pr(‘smn(‘s that h(‘ is (h^id. (Sects. 
1(17 and 108, Indian Evidence Act). The law, however, 
presumes nothing as to the time of his d<»ath, the period of 
which, if material (as it often must be in cases of sncces.sion 
and inheritance), must heprovt'd by (‘vidence. In either case, 
the ])r(‘sumption arising may be ndiutted by proof, in ca.se (u) 

* tJ.rtra.uft'rittt' firtatidii, (ir (*cto|»ic* ion, is tbr Uovolopmpnt of the 

ovum outsiilo tlii' iiorniai cavity of the uterus. 

■f Pen-uini rctn^^utcri nr h:rtnatin'rh> an* tumour'-' formed liy the extrnvn- 
Btuioii Hitd coUccliou of IiUmhI around and behind the woiiih. 

X The ovary is the orpin for th<* d(>posit and evolution of the primordial 
ovule, (*omHi(ioiiditi^ to the testiele of the male, and situatcHl one on each 
aide of the womb. 

§ 'I'be t(*i*m is applied lo disenses p'liemllv elnsH«*<l as epidemic, 

endeiuic, or coiuaurious. anti now bclieY»*d iti be ibu‘ t«> s|H*cilic viruseM, 
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ot‘ tho ]»orsoirs (loath : in caso (A) of his In'in^ still alivo. In 
Franco, a lo«al prosum j)tion ot‘ dc^ath arises alter thirty-fivf* 
years ot*a))S(*nco. or alter one lunulrod years 1‘roni date orhirlh." 

32. With n^^ard to the (|uestion of* pivsuinption ot' survi- 

vorship, Lvon states that “when two or more persons di(* at 
almost th(* same tiin(‘, or hy^a.eommon accident, the (juestion 
mav aris(‘ who <nrviv(‘d Ion;;(‘st ; and it* no direct (‘vidence on 
tliis point is availahh', tin* (jnestion hecomes one of presuni])- 
tion of survivorship. As an exam]>ie of the cas(*s in wliich 
this (piestion arises : ^^uppose A to have l(‘ft pro]>ertv by will 
to B, and that A and B die l>y a eoininon accident, no dinr.t 
(‘vid(Mic(* a\ailable as to wbiMluM* A or J5 di(^d first. Hen* 

the (|U(*stion of presumpiion i)f survivorship may arise*, Ix^caiise 
if A di(‘d before !>, 15 may be eonsid(‘r<*d to Jiave^ succt‘(*d(Ml to 
the property lelt him by A, and BV heirs iifh(‘rit ; while if B 
died first, A's heirs inherit, >(‘(‘in^ tliat 15 m‘V(‘r succ(‘(‘d(Hl to 
the property willed t<j him by A." 

33. In some emmtrie*' d(‘linite nd(‘s of law (*xist by which 
such cas(‘s are d(‘eidetl. In Franct*. tor exjimple, soim^ of tin* 
rules laid down an* : 

(1) If all those who perish(‘d to;;eth(*r were under tiri(*(*n, 
the oldest ^hall be presumed to Ik* the survivor. 

i'2] It all w(‘re ov(*r "iMy tlie yomi;;<*st shall 1 m* [H(*sum(*d 
the survi\or. 

F5) if all were between lift«*en ami sixty, the males shall 
be presumed to lia\e b(‘en the survivors it tln^ a;;;es 
were e(|ual, or tlie dittereiice in a^c not ^^reater 
than one year. 

(4) In other eases, the yomrbesl .'hall be j»r(*sum(*d to be 
the survivor. 

34. The En;;lish law presumes nothin;:; in eases of this 
kind, and if, tlierefon*, a person made a claim ami had, in order 
to substantiate it, to |^ro^e that A survived ]>, and had no jiroof 
of that fact beyond the as>nnipti(jns arisin;^ iioin a;;e or s(*x, he 
could not succeed. 


i*i'OKUii))»iioii of 
»urvivorHhip. 


I>(*tiint<‘ riilcM 
exist in Koitio 
eniinti'ieH iti re< 
^ninl to Hurvi- 
vorsliip. 


bullish law 

l»rc«umeH 

iiothitiji^t 
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OUTLINES OU MEDICAL JUllLSPIlUDENCE. 


[sec. 1. 


Exceptional 
rules in regard 
toaurvivorahip. 


35. It intiy, liowover, he j>oint.e?(J out, that in questions ot 
ibis kind, it is lik(‘ly that the strongest lived longest. There 
are, however, certain exceptions, for example ; — 

“ (1 ) Where a mother and child both die during delivery, 
if ihe death of th(* mother has been caused by 
liaMiiorrhage, it is pihbable that the mother died 
first. 

“ (2) If a number of persons die from tlie effects of ex- 
cessive h(‘at, it is ]>rol)abl(^ that the adults died 
first, childr(‘n and old p(‘rsons bearing heat better 
than adults. 

“ (.‘1) W here the cause of death is drowning, as females are 
more* likely to faint than males, and as th(‘ occur- 
renc(‘ of syncoju' delays d(‘ath by asphyxia, it is 
possifde that feinah^s may survive longer than 
nial(‘s. If, how(‘V(‘r, tlien* has b(‘en a struggle 
for life, it is pro)»al)l(* that tln^ males, being 
strong<‘r, survived tin* f(‘nia](‘s. 

“ (4/ W h(*r(‘ tin* caus(‘ of* death is starvation, aged persons 
(if li(*altliy and robust), n^cpiiring I(*ss food than 
adults and ehildrcm. probably liv(‘ longest."^ 

Mctin tfi Jfii ti-iu'iHlrun' h'l Jmlia, |»p. '21 and 2H. 



CHAPTER TV. 


WOUNDS AND INJURIES. 

» 

lUfEDKJAL evidence is re(|nired prineipnlly in ejis(‘> wlu're 
in juries liave caused deatli. In cases \vliere the injured 
j>erson recovers, his own eviilence is availahh*, thou o h it may 
often occur that medical evidence is nMjuired in corrohoration, 
or to prove that the wounds have, or l)av(‘ not, Ix'tm sc^li- 
inflicted. AVe will, tlierefore, first c<msid<*r cases in which 
death has occurred. These may he dividcnl into two elass(*s : 

(1) death caused hy wounds, or extiTiial injuri<‘s ; and (2) 
death caused hy hanoin^-, drownino-, surtocatihn, stranojtilation, 
throttling, smothering, and st4irvation. 

36. * Under the head Wovmh- fall all those injuries wliich wiuii uro 
come within the definition in the Penal (-ode of hurt and 
grievous hurt. . It depeiuls upon th(» nature of th(‘ hurl caused, 

the intention of the party causing it, and t]j(‘ r(‘suli ol tlM‘ 
hurt, whether tii(^ accustul is guilty of simple* liurt, gri<*vous 
hurt, attempt to commit murder, or muni<*r its(‘lf.'^ 

37. Tlie caus(‘ of ijeatii is the tir.'il and most important C'auHD of duath. 
question which aris(*s, and is one about \\hi('h a douht aris(‘s 

often er in this country than in Europe. As alnNidy sUiteti, it 
frequently hap[)ens that the apjainait cause of death is not tin* 
actual cause of d(*ath. It is. th(*refore, of tin* utmost import- 
ance that, as soon as the dead l>ody is discovered, the surround- 
ing circumstances should he mo>t carefully noted. When 
possible, a corpse should he left untouched in the j)Osition in 
'which it has been found, until the arrival of the police ; or, if 

* The old surj^ioal doHiiitioii of a ironntl Jiiakon it r'onKiKt in a hdlutioH of 
cohtiuuittj. This defijiition would not inrliidf ctnilu.sioiiH, concuHKiunK, 
bruises, sirnplo frartiires, dislocations, aiul s[>rains, sine** the solution of 
continuity must take place in the skin. These latter are ^^merally teruiefl 

ineclianical injuries, hut all these injurie.s of eiiher kiinl full naluiulJy under 
the head of hurt, us defined in the }'e.Tia] Code. 
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The inqucHl. 


IticMitificatioii 
uf tho IhmIv. 


Geneml details 
to be obaerved 
in I'egani to 
identity. 


OUTLIXKS of MEinCAL JURISPRUDENCK. [SEC. I. 

tlicv iir(‘ too tUr distant, until it bas been ins[>eeted by tbo 
village* antboriti(‘s. 

38. Tli(‘ result of tins inspection must be at once reduced 
to writiuo;, and in this doeiiinent called in the Madras Presi- 
dene.v a makazantamak an<i in Bengal, sonruthaL- every cir- 
euinstane(* should be carefully lioted. In the mofussil, the 
villa;(<* magistrate occupies the position of the coroner, and it 
very oft(*n depends ujion the accuracy with vvbicb bis report 
is drawn up, and the contidence wbicb can be placed upon it, 
wbetlnu- a crime results in detection or not. 

39. The Hrst point is the identification of the body. In 

this country, wIktc there are so many wild animals, it is 
often very difficult to identify human nunains as bein^^ those 
of a supposed ih'ceased person. A cas(‘ occurred in the 
Jun(‘ s(*ssions at Cuddapah in which tin* body of a 

woman, who had been killed twenty-six hours previously and 
left in a vanku or dry river-bed, was found entirely stripped 
of flesh. The body was, how(*ver, identified by a missing 
tooth in tin* jawlK)ne and by soim* of the articles of clothing 
I'ound lying near it. This is, probably, one of the most rapid 
cas(*s on n*cord in which all traces ot H(*sh havt* been removetl. 
(ienerally speaking, from three to four days elajise before all 
traces disappear, am! even after this lapse of tinu*. bodies are 
sometimes found almost intact. Owing to the scant v clothing 
which natives wear, it is often exceedingly difticult to identify 
remains, and it is, therefore, of importance that nothing should 
be omitted which can l»ear upon the question of identification. 
As a matter of fact, many cases have been convicted and the 
convictions confirmed by the High Oourt- in which there has 
been no idenli Heat ion of the remain." ; but, as a geiH‘ral rule, 
in such a case, the sentence is generally not one of death, but 
of transportation for life. Tbi>, bowev(‘r, is not invariablv the 
rule, as will be seen b\ a referenee to lllu>lrative C uses I and II. 

40. Tlu‘ enduing summary ol the details to Ik' generally 
ol»served and noted in the examination of }>ersons, or of ix)dies, 
or of l)oncs regarding identity may be interesting : - 
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I. — The following points should lie noted under general 
circumstances ; - 

(1) The surroundings of the liody— 

(a) (lotlies. 

(h) Jewellery. 

(f’) All articles found on the body or in the coffin. 
{(1) Hairs grasped in th(‘ hand or I'rec* ahont tln^ 
body. 

(2) The jirobaide business or frdtir at which the person 
w orked - 

(u) ( Vindition of th<‘ hands (horny or soft). 

(/>) Any s|MH*ial injuries to nails. 

(r) Any s|KH*ial stains (such silver and dy<‘ 
stains' . 

(.*1)^ The height of th<‘ person. 

(4) The w(*ighi oi' tin* p(*rson. 

(5) Age 

(aj The amount ainl colour of tlie hair. 

(/>) Thete(‘th. 

(f) The condition of the alveolar process(*s. 

(J) The coinlition ol' th(‘ fontamdles.*^ 

(r) The |)oints of ossitication.f 
( / ) Th(‘ condition of the epiphyses. J 
(o) The si/.c of the bones. 

(b) Sex 

{(/) The ^(Uiilal organs. 

(Aj The breasts. 

(r) The general cx>n format ion. 

* Th(« are the meiiibmiioiig in the infant’H head, froin 

delayed format imi of bone in the cranial bonea. 

t The {loiiitH or “ centre*” in which the fortnation of bone ha* taken 
l*iace and the **xtent to whi(*h thertc centre* have develofK«l. 

X The t'fn/di f/Nt'.v an? the |irf»ce«*e* of bone attached tiy cartilaire. 
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(d) The length of the l)ack hair, and the nature 
of the luiir generally. 

(.>) Pelvis.* * * § 

( /’) The markings of the hones. 

(7) Deforinities.- 

(a) Shortening of le^s from disease of hips, etc. 
(/>) Spinjil dis(‘nse. 

(r) Talipes.t 

(d) Lar^(‘ wiMis.J: etc. 

(t<) Marks, growths, <‘tc., on flu^ skin. Distinguish between 

tliose arisine 

((t) From (lis(*ase (such, c./^, as scrofulous ulcers, 
^small-pox, dis(‘ase(l teeth, syphilis, skin dis- 
<‘as(‘, (‘tc.) 

\/>) Fnun ojx'rations (major op(M*ations also hleed- 
i?ie and c.up])ino;, hxH-h hit(‘s. s(‘tons, eU*.). 

(<*) From tat<»oin^’ or floji;;2;inji‘. 

(d) From natural caus(*s (discoloration, mevi,§ 

!noles, warts). 

(e) From vi(d<*nce. 

(/) From si.ains (such a< hhxMl, etc.). 

(!t) Injuries 

(n) Fracinn*s. 

(/') 1 dislocations. 

(< ) \\ omids. t ’onsider ( 1 ) their ]»r(d)ahh' origin ; 
(2) position ; and (.'D extent, (*tc. 

Examiin* now in deUtil the various parts and organs of the 
hodv. 

* The iH’Lrin i8 the eavity formed Iw ttie hip honea. 

f TnlipCit is the deformity eominonly called “ cluV» foot.” 

t MV«« are sniall cystic swelliiijrs varying? in size from a millet seecl to an 
omiifTf', situattHl in the skin or tissues imnuHlintely InMu^ath the skin. 

§ A »»;ciai.s is a mark or hlemish due to the dilatation of the hlotsl vessels 
near the surface of the skin or within its texture. 
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WOUNDK AXn INJUUIES. 


(10) The Head— 

(d) Complexion (fair, dark, sallow). 

(/') 81iape and tenoral typt* of face and head 
(EiirojH*an, Monoolian, etc.). 

(/‘) Fondiead (low, hi^h, proinin(Mit). 

(f/) Eyes (lar^e*ov small, sunk or promiiuMit). 

(c) Nos(» (short or lon^, fiat and hroad, l)roa{i 
or w<‘ll lorimul nostrils, ct<\). 

(/) Ears (lohnlos w(dl fonmnl or continnons with 
th(* (*hceks -pi(*rc(‘d or not ). 

(//) Mouth (lar^^e or small : note scars on the roof 
and th(‘ (^ondit ions of aiv(‘olar j)r(H*(*ss(‘s ). 

(//) Lips — 1ar;>e or small (cicatrices). 

(/) Teeth 

Xinnh(*r. 

Heo'nlarity. 

State* of decay. 

Any special parts wh<*re* they an* more 
than usually worn away. 

Wlieth(*r then* an* false* te‘e‘th or indicia- 
tions (*xisl of ’the‘ir havin;^; h(*e*n worn. 
(/) < diin (full, round, d(»uhle, pointe*d, or n*c(‘d- 

(/■j Hair 

Amount, color, anel le*n^th of hair on 
h<*ad, lij», chin. 

\Vh(‘ther the* color he* natural (t(*st il’ne‘ce*s- 
sary i. 

^Vh(*ther it has he*e‘n n*c(*ntly e*ut. 

(11) The Ne*ck 

Its cluir.icte*rs (short or lon;i, thin or thick cica- 
triee*s). 

(12) The (diest 

(ft) Formation (w(*ll form<*d or piee'em sha]K‘eJ). 

(A) Shoulders (hieh or sle)]>in;^). 

(e) Sternum or hn*a>l-hone (flat e)r sunk, etc.). 
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Kemarknlilt* 
cases cif idrnti- 
ficatioii. 


(3) lf‘ a iipckljico of ))(*ii(]s is worn, tlie material of 
which tliey are composed should he noted. 
Jf these are of wood, or if the })eads are nuts 
or se<‘ds, the wearer is prohahly a Hindu. 

(1) It may he also not(‘d that nnl(‘ss both (‘ars are 
pi(‘r(*(‘d, th(‘ individual is not a Hindu. 

In th(* cast* of ieinales it should lx* not(‘(l 

(1) Wheth(*r trousers ait* worn or not — trousers 
with a sacred thr(‘ad indicatt* a Parsee ; w ith- 
out, a Mahoimulan. 

(2» Wliether then* an* I an;»h*s on the wrists or not. 
An adult f(*male without han^^les is jirohahly 
a Hindu widow or a non-Hindu. 

(3) \\ h(*tlM‘r the lu^st* rin^ is pas>e(l through a per- 
ioration in tin* septum ( = Mahomedan), or 
through (UK* in tin* left ala ( = Hindu).^ 

(1) \Vheth(*r tin* h(*a(l is shav(‘(l or not. A leinale 
with tin* head shav(‘(l is probably a Hindu 
widow.* 

42. In the Induiu Mr(hri(l h\i:rff( o\ Januarv 1st, 

se\(‘ral remarkabh* cases of id<‘ntilication are record(*(l : 

{(() An adult inaU*. lo y(‘ai;>. A fracture of the 
>t<‘rnuin. witliout any a j>j>caranc(* of union, bonv 
or oth(*r\> ix*, and ru|>tun* of tin* interco>ttil mus- 
cles. with e\t(*n>ive (‘\travasatit>ns of blood at the 
seat of fracture, wt*r(* ch*arly made out at the 
in on a boily tar advanc(*d in decoin- 
jKisition. The ap}K*aranc(‘s indicated violence 
befon* death, and moreover that the person did 
not loll” survi\e the injuries intiictetl. 

(//) A coinminated tract ure ot the skull discovered in an 
e\huim*d ami excecilin^ly j»utrid body. Prisoner 
convicted. 


Mciin'ol J It t hi/- I mi I^iid Ed., )>. 21. 
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(/*) A I'racMired skull, with a ponot rating wound of tlu' 
abdomen, clearly mad(* out in “an enormously 
bloated and maoo;()t-eat(‘n body." 

((/) Identity established in a body almost sk(*l<‘tonis(Hl, 
by the remains of a cartilaginous tumour of th<‘ 
neck. • 

• 

(c) Identity d(‘termin(Ml Irom nu‘r<‘ fra^imuits of what 
had b(‘(*n a body (a‘t. S yt^ars) by the hair (»n the 
back of the IhnhI and tbt‘ absence of th(‘ b‘ft 
lateral incisor. Prisoner convicti'd. 

In tin* same paper, at pae(‘ a. a caise i> oivtMi wbtaa* id<*ntity 
was det(*rmim‘d tVom a skull, ti\<‘ ribs, and live \(‘rtebr;e. 
The te(‘th and the peculiar shajx* of* tlu* skull wcua* of import- 
ance* in comi<‘etion with id(‘ntitieation in this case*, that of a 
boy nine velars of a^i*. 

43 . AfteT the' idemtilieation, the* ditlereuU lu'aels enmm*- 
rated at paee‘s 12 te) 14 should be* invariably dise*uss(*d in 
detail, anel it must be r(‘me'mb(‘n*el that any (‘videnee* whie*h 
may be* aft(*rwards brought forward r<';iardin;i the condition 
e»f the body or the* nature* of the* wemneP, is looke‘d upe)n with 
^renit suspicion. 

44. In e»rele*r te> be* al»le to eleeiele* nn he*t he*r 1 he* eh*at h ha^ 
be*en cause*d bv weuimP, it i> nec(‘»ary that the‘re* >hoidel be* 
some* e*vide*nce* a-* to wlie*tlie‘r the* wounei.'*. \\(*re‘ (rau>e‘el before* 
or after ele*ath. This i- a (pie*-tion uhieli the* ine*die*al e>tlice*r 
wlu) insjiects the* body will be* be*>t able* te) ele*eiele* ; but still 
there* are* some* cireum*'lance*> which it i> ab.M)lute*ly ne*ce*ssary 
the villae^e autlioritie*s >hoidei note*. 

45 * In 0 ] )e*n we)unels cau^e*d after ele*alh 

(1) blce'dine may oe*e*ur. but it neve*r ve*ry 

eoju’eui.-* : 

(2) what doe*> occur i*' ve*nou>. anel i** eif a thin 

Huid e'harae*te*r : 

(^)) the e*d;^e*^ e)f the* weniml are* leio'.e* anel e*lose ; 
(4) there is no e-e^aeidation e^f tlje* ble^e^ei. 


Siil>si*«|iit*ijt. 

«*viiN*!i<*i* 

n*;<anliii^ 

wtmnelH. 


Kvi‘leii(*e* hh te» 
w ln*lln*r wouiiiIh 
ninMrd lM*l'(>re) 
or uflrr Uriitli. 


WotjndH (‘iiiiucei 
after <it*uth. 
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[SKC. 1. 


DitttingaiHliinu 
features of 
wounds 
ocl fxjforc and 
after death. 


SiiHjiii'ioii 
thrown on 
eiteinieH of dr- 
cea»<'dV family 
ill eiiHOB of na- 
tural death. 


llelriicled v<>. 
hels safrHt si^rn 
of won I a is 
caiised during 
lifedinu'. 


46. The loiiovviiio; fulilc ^ives in /^ononil tonns the dis- 
lino^iiisliin^ i'ciitnrcs of a wound indicted before and after 
death, and contrast.^ them ; 


IJKKOKK IiKATIl. 

1. Rctruciion of tlie skin. 

2 . IliomotThaj^t' always artoriaS *' 

Kd^M^s of the wound injoeted. 

JJ. Edges of w«)un<l inverted 


•I. 


3 . 


AK'IKK OKATH. 

No retraction of skin. 

N'tMiouK luiMnorrhagc'.* Edges of 
^^ollnd not injecle<l. 

No eversion of the edges except 
from putr(*fuetion. or in fat 
]»eople. 

Onlv small clots, if anv. 


Hioo*! elot.s larg»“. 

This table is o^ivtai as a ; 4 ni<h*. ibr it sltonld be borne in 
niiml that it is by no in<‘Jins easy to decide wliether tli(* wound 
was intbel<‘(] before or Jifter (h‘ath. 


47. 1 ases have oeenrr(‘(l ( s(‘(‘ J llnstral iv<‘ ( ase VJ) in 
which jieisons liav<‘ ditul a natural death, bni al’ttn* death 
wounds ha\(‘ b<‘en inflicted, and th(‘ body hits tbim b(‘en placed 
so as to tlirow suspicion on tin etnuny of tb(‘ dect'astvrs family. 
In such a t'ase tis tins, it would probably Ik* etisy to#detect 
wlndlKM* the wounds liad Ikkmi caused alter (h‘atli ; but when 
death has Ik'cii (*ansed by om* act of vi(»l(*ne(‘ jind other 
wounds are inHiet(‘d imnM‘di;it(dy .tft(‘rwards, th(‘ symptoms 
;j[iven above will olb'n b<* h‘ss marked. 

48. The r<‘traetcd iiat ur<* ol’ tin* \cssel>. and of the edo(*> 
of the wound, is out* of the silesl si;in> ol lb(‘ wouml liiivino 
been eanxnl durinu litetime. This is a juiinl wliieli a n)(*dieal 
man can better (b‘eid(‘ tluin a vilhio(» inaojstratt*. ttnd it should, 
(herefon*. Ik* an invtirijtble rule that, howev(‘r ajiparent the 
cause of ih'ath may seem to he. wh(‘r(*ver it i> clear, or 
wherever tht*re is even ;i ."Uspieion, that violenei* of any kind 
lias been used, flir hojf/ fiJnntlJ Ih' i n run ahh/ sent io thv nearest 
lihjn'NSitri/ or hnspifuL TIii>, owiiio to the establishment 
of a dispensary in almost i*very taluij of every district, has 
luKMi of !at(' years made possihh*. A lew years api, when 
tliere was generally only one hospital in a district of se\eral 
thousand sjpian* miles, it wa^ often impos^ihlt*. Still, how- 
ever, easi's freijuently oeour in which bodies. Nvla*ro death ha.s 

* hlvod hriglit rcil. ni.t-'o ilark red iu ct*kuir. 
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clearly been caused by violence, are not sent for medical 
examination. 

49. When the body is examined at the liosjiitah ^reat 

care and attention must lie h(»sto\ved upon all tliese ]H)ints. 
There are definite rules re^ardino* liow n should 

be conducted, which will he deaH witli in a suhseijiient cha])t(‘r. 
The iiKHlical officer's duty lies exclusiv(dv with th(**hoily 
itself ; the stomach and int(‘.stines lu‘ has nothin o- to do with : 
they must he sent to tlie cliemical examimu-. Tin* mu'essity 
of care and cleanliness in the disposal of the stomach, (*t(‘., is 
pointed out further on, hut a case may h(* h(‘re allud<Ml to, 
quoted hy Beck, in wliich a stomach was neoliojMitly lai»I on 
some fine whit<‘ sand. At tlie su]He(|U(‘jn examination par- 
ticles of this wen* found, and oav(‘ rise* to an id<‘a ol poison 
hy means of pow(h‘r(Ml ^lass. As, how(‘ve*f, th(‘s<* particle's 
must necessarily have* he*e*n iound euitsiele* the* st(unae*h, it is 
pre.smp(*el that this id(*a was •.cen elisj»e*11e*el. 

50. If tlie're* are* wounds eui the* hexly, note* (*are*fully the*ir 
size and de*scrij)tion and the* elire‘e*tion in whie*h the*y rim, 
havine e*spe*cial re*ii;anl te) any fae-ts wliieh may h'ad to lorm- 
ine an opinieui as to whe‘the*r the‘y weu’e* e*ause*d he'tore* oralte*!* 
de*ath. 

51. I la'ineerrha^ie*"^ is o<.nerally snppe).se*el te) he* 
oviele'iice that lil'c \\a'' pn*se*nt vv}ie*n the* wound was intlie'te'd. 
Tliis. how(*ver. Is not alwav> the* cas^*, he*<*uuse* ha‘me)rrha^e* 
may in some* case*s he ohse*rve*d in a ele*ael henly, as, tor instance*, 
in eases of ha*me)rrliaicie' a|)ople*xyt ami in :i lew varie'iie*s e)f 
protracmd or niali^xnant leve*r. In the*se* instances, he)we*v(‘r, 
it is of a elark colour, and (‘viele*ntly more* fiiiid ami ve'iienis 
than in a natural state*. The*n* will also he* an af).^e‘m*e* of 

• Hirniorrlniye i.'i tin- forth or flowing: of hldijil from hlooci voh.scIs, 

from whatever cause. 

t AjKt}>h'ry is a term to a rnorhitl state, in which lujih seiiHe uml 

motion are sinhlenly arrested, tl»e patient lyinj; as if asleep, hui re}, jurat ion 
ami heart’s action continuing', the hreathin*' is noisy or sterteronn and the 
are ^renerallv dilated A]»o|dexy ti.siially «iue to hn niorrhatre into 
the f»ul)«taiief‘ of the brain ; it n»av I'Iso be eauseil by jiressiire o:< or within 
the brain. 


The pouf »ior- 
b’ot e'xanuiin- 
tion. 


Si/.e* nt)d ele- 
seriptioii of 
w'ounds to he* 
noted. 


lias t be woiitid 
been inflicted 
before or after 
deal h. 
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m’TUNRS OF MRniCAL JURISPRUDENCE. [SEC. I. 


BniiBC'H (»r 
tUHod wouimIs. 


Differonoo 
betwoon a blow 
eauBecl boforo 
or after death 


coa^nla or clots of* l)1oo(L A^^ain, blood sometimes flows 
from an incision in a dead body and sometimes even from a 
touch, which no doubt ^ave rise to the idea of a corpse bleed- 
ing if the murderer touched it. Bleeding, therefore, is no 
fjroof that the wound from wliich the blood comes was caused 
on the living body. “But'’ Csays Beck) “luemorrha^o may 
l)e wanting; (from the woundb and on dissection the blood is 
found fluid in tlu* heart and its larc(* vessels- -the spinal 
canak tlu* lun^rs, or the* brain. Is this to be deemed a proof 
of violent d(‘ath ? I apprelamd not. All tliat can be said is 
that fluidity is most common in such cases, n< from narcotic 
])oisons, li^htnino. jiod t]j,» . PiU jf is also observed in 

sudden (h‘ath from ordinary causes, and particularly in apo- 
plexy, and cv(‘n is occasionally not wsintin^ in the usual forms 
of dis(‘as(* that come umhu- tlu' examination of the anatomist.” 

52. 1 h(‘ sam(‘ remark‘d r(‘f(‘r to bruis(‘<. and a (*arefnl exa- 

mination is r(‘(juircd in onh‘r to (h*cid(‘ whetlun* they have 
bc(‘n caus(‘(l before or af'ter death. It is a settled ])oint, that, 
unk'ss caused iinin(‘diat(‘ly after <l(‘ath, a blow is not ca}>able 
of causing (‘(‘chym<»si>. t'asp(*rhas shown, bv a number of 
careful (‘\p(*rim<‘nts. that, in th(‘ sann‘ wav, tin* ap])lication of 
fire is not ca]>abl<* of causine- (m a dead bodv th(‘ appearance 
of v(‘sicl(*s* caused on a livineonc. ]t i>, however, of import- 
ance to rcmemb(*r that, although blows inflicted shortlv after 
<ieath will iniitatf* c(»ntusions caus(»d durin;^ liie. still they 
will only iinitah* contusions. 

53. A sever<‘ blow cuuscmI aft(M* death will onlv produce 
the same ap]>earanc(vs as a slight contusion caus(*d during life. 
If, tluM'cfon*. it is palpabh' that tli(‘ blow has betm a severe 
one, and tlu‘ app<‘aranccs <me would naturally (‘xpect from a 
severe blow are wanting (such as swtdlin^ from the (‘xtent of 
the extravasation, a yellow margin rouml the black mark, 
effusion of blood into the cellular tissue, and an incorporation 
of blood with the whole true skin, rendering it black, and 

• IVsiV/t’s are smaU bb'storn, or blncbtt'r.liko on th<* Bnrfaoo of 

the luxly. 
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increasing in firmness and resistance), there can he no donht 
that the blow has been dealt after death, even though there 
may be ecchyniosis. 

54. It cannot, however, be taken as a hard and fast rule, 
that blood after death will not coagulate, for Dr. fliristison 
stated, in his paper on the elfftVts of blows after death, that 
he has known blood to coagulate firmly eight hours after death, 
and to have seen blood coagulate* as it flowed in a fiost^wortem 
examination-— in one case, tw(*lv<* hours aft(‘r, and in another 
upwards of thirty hours aft(‘r death. 

55. But it may be a<*eej>ted as a certainty, that after the 
body has Ix^conn* cold, and r/ffor wort/s has set in, /.c.. about 
three hours after d(*atli. the* muscles have* acejuirexl rigidity, 
and that therefore a blow, howeve*!* se*ve*re. .woulel le‘av(‘ none* 
of the traces caused by a blow administe‘red before death. 

56. ^ As a general rule. o|>en wounds, if r(*ce*iv(‘d before 
d(*ath, are markenl by red, bloody, and se»])arate*d e‘dge*s, and 
present a gaping apj)e*arance*. Blood is als<> more* or less 
colh'cte'd in the* ce‘llular tissue*.* 

57. Wounds inflicted alter de*ath are livid and the‘ir e*elges 
close toge*ther, and if the*re* is bloexl to be found in the* wound, 
it will be of a liquid venous character. 

58. As a ])roof e)f the* care* which is requirexl in the con- 
eluct of a jtoat-nnuiein^ and the* terrible results which an e>mis- 
sion, or an error of juelgment, may entail, see* Illustrative* 
I’aso No. V (e)f Memtbailly ), in which the failure to corre*ctly 
judge certain symptoms h*d te) the judicial murder of an inne>- 
eent man. 

59. The course of a wounel and its position is very often 
of the greatest imjK)rtance in ele*terniining whethe*r the* act 
that causeel death was one of murder or of suicide. For in- 

• Cellulor iittKue is n whiif fi))rouH tiBHiM* arraii>?f«l in tht* form of litth* 
cells, areoba*, or in a meshwork, and diffuHe<l jrfnerally throii>(liout the body. 
If fills up the spares between the different organs and tisHiiits and forms 
|»art of most of them. ChemiealU', this tissue eonsists chiefly of yelafinv. 


Rule not to bo 
taken ns a hard 
and fast one. 


Certainty of tho 
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in. 


.\])poaranco of 
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OUTLINBB OF MEDICAL .ICBISPBrnENTF.. [SEC. 1. 


Buies adopted 
in Europe re- 
garding {>ori(Kl 
of death not 
apj»llcable to 
India. 


Death where 
there is no 
internal or 
external mark 
of injury. 


Death from 
shoek. 


stance, it is most improl)aWe that a ri^ht-handed person could 
inflict a suicidal wound wdiich runs from right to left, and, 
again, homicidal stabs run generally from above downwards. 
The case of Gardner, already quoted, is a very interesting 
one on this point, and a somewhat similar case was tried at 
(/uddapah in the April sessions of 18S4 ("see lllnstrative (^ise 
No. VII.) 

60 . Hides, which experience in Europe has caused to be 
adopted regarding the period when death occurred, are scarcely 
applicable to tins country, wljcrc the different stages a dead 
l)ody ]»asses tbrougb are so nHH*b inon* ra]>id than they are 
in a eold climate. It is, bowev(‘r, cfTtain that decomposition 
s(*ts in miK'li earlier in an injured than in an nninjnred body, 
and comnnmees first in tb(‘ injnnMl ])ortions. The rc^snlt of 
tliis is that tb(‘ injuries app(‘ar to b(‘ of :i mneb more aggra- 
vated form than they ought to be consichu'ed by a medical 
jurist (Taylor). 

61 . Where death has oeenrn*d, jind tlnu'e is no (‘xternal 
mark of injury, tin* (»pini(m of tin* nn‘dieal officer should 
lie expi<‘ss(‘<l only aft(*r most ean^ful (‘xamination of all the 
parts. Th(*r(» an* numlM*rless r<*corded (*ases in which, after 
a quarrel or a struggle, sudd(‘n death has taken place owing 
to tin* ru])ture of some internal vess(*l or organ, brought on 
by (*xcif(*ment or sudden passion. When the cause of death 
cannot positively be ascribed to any injury, (*xt(‘rnal or inter- 
nal, or to any disease, the stomach and intestines should 
invariably be forwarded to the chemical examin(*r ; but even 
when no cause of death can be tliscovered in the f^oM-ukortem^ 
nor any trace of poison in the stomach, it may happen that 
death has b(»en caused by viob*nt menus. 

62 . Accordingly, death may be caused by a shof*k* to the 
nervous system by means of violence, which, however, may 
leave no tnice, either external or internal. This is often the 

• The term ^hocl: i« uscmI hy meiHenl men to denote the eondition of grave 
vital depression, produced by severe injuries, occasiouahy after surgical 
o)>eratiou8 or as the result of strong emotitms. 
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case where there has been a blow on the u|)per part of the 
alKlonien, or on the pit of th(‘ stomach ; ami “ it is aclmittcil 
by exp<Tienc(‘d snr;»(*ons that a person may die from so 
simple a cause without any mark of a bruis(‘ externally, or 
pliysical injury intcM-nally, to account for death. On the skin 
there may 1 k‘ some abrasioy or sli^^ht discoloration ; b\it. as 
it lias b(‘en elsewhere stat<*d, tln*so are neitluM* constant nor 
lu'cessarv accompaniments of a blow." (Taylor.) Incases 
of this kind then* may lx* other (*videnc<‘ to show that violence 
was us(‘d and was tin* caiisi' of death. 

Thus, a trial t(X)l\ place at the Liv(‘rpool Antimm Assizc*s, 
1S.*17, when*in sc v(‘ral |)crs(»n< wen* char;ic<l with tin* man- 
slan;:;htcr of tin* dcc(‘a>ed. by kickin;^ him behind tin* la^ilit 
<*ar. rin* nu‘dical witm*>< (h‘pos(*d that tlu're was in this spot 
the mark of a s(*vere contusion, but th<*i^(‘ was no injury 
whatever to the brain, and tin* body was otherw is(* h(‘allhy. 
lie v^*ry prop(‘rly ascrib<*(l death to tin* \iolen( shock* ; 4 iv(*n 
to the nervous syst(‘m, and the court held that the cause* ol* 
ele^ath was satisfactoi'ily made* out. The p(*rson wlio inHict(‘d 
the injury was convicteil. 

63. Another kind of injury common in this country, w Inch 
is calcidatcel to cau<(' death by sliock, is tin* sepicezin;; of the 
t(*stich*s. Tliis, howe‘\(*r. is ;x(.ncrally accompanied by otlier 
injuries, ami is allmied to und<*r the head Suffaviil 'nin, Where 
then* are many wounds or marks of injuries, it is not n(»ces- 
sarv to prove that any one in particular wassuHicient to cause* 
d(*ath : for tin* shock to the yvst<*m caus<‘<J by a number of 
blows, not one oi' which would in itself be fatal, has often 
been proved to be; suHicient to cause d<*ath.t 

64. Dr. Tay lor s r<*markson this head arc ol ^uch import- 
ance, and esjK»ciaIly in India. whc*re, in the majority of <*ascs, 


• The term ithork \h riHod liy medieal men tu denote tlic eondition of fj'nivti 
vital depre^aioii, pnsluced tiy nevere injurieH, occuaiorially after auixical 
oj)cratioiJti or as the result of strung emotions. 

t See Taylor, V’ol I, page Refer also Reg. r. .Jotjes, VVarnick, 1831 j 

Reg. V. Sayers, C. C. C. Aug., 1841 j Keg. v. Laws, Norwich Lent, 1854. 
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Peath after 
loug i)eri<xlH. 


prisoners are undefended by counsel, that they are given ta 
: “It is by no means unusual for individuals wlio 
have* reeeiv<»d a wound, or sustained some }»ersonal injury, to 
die froui latcuit natural causes ; and as in the minds of non- 
|»rof(;ssional persons, death may appear to Im* a dir(‘ct result 
of the in jury, the case can only )>(; ch^ared u|> by th(^ assistance 
of a iiKwlical practitioner. Such a coincidence has been 
witnessed in many cases of attempb^d suicide. A man lias 
inflicted a s<*ver<* wound on }iims(‘]l‘ while laliouring iindtT 
disease, or som<» morbid cliang(‘ tending to <i(‘stroy life has 
occurred sulisefjmMitlv to the infliction of a wound, and death 
has follow(‘d. AVithout a cand’ul (‘xainination of th(‘ l)ody, it 
is impossibb* to refer d(‘ath to the real caus(*. The import- 
ance ol'an acemrate discrimination in a cas(* in which wounds 
or jiersonal in juries have b(*<*n caiis<‘(l by another, must be 
obvious on the least r(*flection. A hasty o[>inion may involve* 
the* accused in a charge of manslaughter : and althougli a 
barrister might be able to show on the* trial that death was 
|»roperly attributabh*, not to the wound, but to co-(*xisting 
disease, y<*t it must Ik* rem<*mlK*re(l. that the* (‘vidence* of a 
surgeon liefore a coroner or magistrate, in remote jairts of 
this country ^England), may Ik* the* means of causing the 
person charged to be imprisoned for some* months |)n‘viouslv 
to the trial. In a case re[K>rted by Ur. Eerncastle, the 
deceas(*d, a Uiy, died from an int<*rnal strangulation of the 
intestine from morbid cause> after wrestling with another bov, 
who might, but fora careful ins|>ection of the bodv, have been 
erroneously charg(‘d with having caus(*d his death." 

65. On the other hand, death may olten occur from 
wounds after long periods, ami the wounds may be the actual 
cause of <leath, though, perhaps, some other act of violence 
may lie the aj>j)arent cause. Thus, a case i^ related bv Sir 
A. Ooo])er of a gentleman who died of an injury to the head 
received alnnit two years previously. Taylor says that the 
longest interval at which a conviction has taken place from 
indirectly fatal causes is nine months. (Under this head see 
Illustrative Case No. IX.) 
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66 . This is a question that is always asked in court, hut 
is one which it is not always )K>ssihle to answtM*. it is, of 
course, easy to say that an incisetl or clean cut wouinl has 
l)een ciiuseJ hy a shar[)-caitting instrument, a punctured* 
wound hv a pointed one, and a contused wound t or a frac- 
ture hy a hlunt wea[K)n ; huf when the (piestion ^oes further 
and it is asked whether a particular weapon caused a |>arti- 
cular wound, the answer can seldom l)e oiven with c(u*taint \ . 
In this respect, it is m^cessary to rememhor that, owino- to 
the contracting^ [mwer of the skin and of tlH‘ Hesh, an incised 
or punctured wound, such as a stal», will always appear t<» I e 
smaller than th(^ instrument hy which it has he(‘n inHicl(‘d. 
In the case of a cut (as, for instance, throat-<*ut) ora slash 
with a sword or hill-hook, the si/a* of the wound d(‘p(‘nds to a 
;^reat extent upon the amount of force us(‘d, and a small knilc 
may inHict as lar^e a wound as a hiu sword ; hut it olt(*n 
happens that the wound its(*lf will afford evid(‘n<t(‘ as tt) what 
weapon could not have been used. If th(‘ weapon produced 
is a sharp knife, and tin* edees of tin* wound are .j5i;»^ed, torn, 
and lacerated, it can h(^ salely inferre<l that tin* wound was 
not caus(‘d hy the knife, and tlie n*verse is e(jually true. If 
the weapon is hlunt with notches, ami tin* edo(*s ol the wound 
are ch^an and show none of the si^^ns whicdi are to he lound 
in wounds caused hy a hlunt instrument, it is eh‘ar that some 
shar[» weapon has heen used. When, however, the appear- 
ance of the wound corresponds with the weapon productMl, 
all that can lx* said is, that the wound inlifid have he<ui caused 
hy such a weapon. It is in the power of a j>rof<?ssional 
w'itness to declare positively that the wound could not j>ossi- 
hly have heen caused hy the weapon shown t^> him, hut it is 
not in his |)ow(t to stuto positively that the weajion shown 
him did cause the wound. 

* Punctured wonndu are tiioHC prixluced t>y long, narrow-, and Hinirp- 
pointed iKKlies, i>enetrating into the fleHh. As exainplert, we have w-otindn 
produced by treeing on a Hjdinter of w'otxl or a nail, or the wound produced 
by the stab of a stiletto. 

f Coniunvd icvnndn or bruises are those profluced by blows with blunt 
weapons. There is uo solution of continuity or breach of the surface. 


By wliiU kind 
of wc*n|a)ti was 
the wound 
caused. 
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67. Ah regards fractures, the difficulty is evcMi still greater. 
Hones vary in strength in different persons. The hones of 
soin<‘ persons are so exceedingly brittle that th(*y are ciipable 
of Ihmiiji; fractured by a very small blow from a very lieht 
stick. The same refers to the skull, which, with som(‘ persons, 

is much thicker than with others^ 

• 

68. A very common weapon, which i> in tin* Madras 

Presidency used in siiddim assaults and ijuarrels, (‘sjiecially 
betw<*en miMi and women, is tin* rice-pound(*r. It is very 
stran;»<\ but Dr. Norman ( ‘hevers makes no mention of 
wounds caused by this d(*adly w(‘apon, and wi* can, there- 
fon*, only suppose that in the nortli th(‘y are of rare occur- 
r(*nc<*. The rice-poundi^r is n;i‘ii(*ndly niad(‘ of hard wood ; 
is about thr(*(‘ and a half I'eet lon^; and about om* and a hall' 
to two inches ifu diamet(*r ; and at one (*nd it is shod with a 
thin but strono; iron plate, about an iiudi or an inch ami a 
half in len;j;th. A strong* blow from a weajion of this kind 
is almost c<‘rtain ileath ; and if. as is tin* casi', it 

falls upon the In^ad, a terrilic fracture* of tin* skull is the 
r(‘sult. it oft(*n occurs*. how<*ver. that the assailant is not 
cont(*nt with inflicting om* blow. Imt strik(*> two or thr(‘(‘, 
sometinn's dashing’ out tin* brains of his victim and fracturin;^ 
tin* skull to pi(*c(*s. In sonn* cas(‘>. a >in;^le blow from a 
weapon of thi> kind w ill produce a cl(*an cut in the skull diffi- 
cult to be* distin^uisln*el iVom a sword-cut. ^lurd(*rs with a 
rice-jiounder are nem*raliy the r(*sult of a (juarri*!. in which 
om* or both the parties conc(*rm‘d have made* um* of the? foul 
terms of abuse which an* >o common amongst the lower 
class(»s in India, and, as far as we* can jueleo treim my own 
experiemce, anel from a peru>al of the* j»rinte*d re*ports of the 
Foujelaree Udalut and Hi^rh ( ourt>, are iimst common in the 
soHjalled (’eded elistricts, Hellarv, Kiirnool, anel ( ’udda{)ah, 
- -though they also occur occasionally in the other elistricts. 

69. Where death has been causeel by one or a number of 
blows, a de.^cription of the wounds is of im2K)rtancc as likely 
to throw light upon the amount ot* violence used, and there- 
fore u|X)ii the iiitoution of the offender. As has been said 
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liefore, death from a rice-poancler 5s often tlie result of a 
sudden quarrel, hnt the weapon itself is of so imminently 
deadly a nature, that it must be in the knowled;;e of anv 
person of ordinary understanding that a blow from snob a 
weapon is likely to cause death, so that unless ^rave provoca- 
tion can be shown, the offender is generally found guilty of 
murder ; it is, howev<*r, usual in such cases for the judge to 
recommend a mitigation of punishment. Thus, in the Fel»- 
ruary sessions, 1SS4, at (^uhlapah, a man was convicted of 
causing the death of a woman in this manner. The prisoner 
was quarrelling with and beating his wife, when the deceased, 
his aunt, interffTcd and (‘Xpostulated with him. Tin* ]>risoner 
seized a rice-pounder, struck the <le<'eas(‘d tlin^e tinu's on the 
h<‘ad and thric<* on th(‘ body. Tlie head was smashcii to 
pieces, and a ]>art of the lu'ain ]>rotruded. .Death alter tin* 
first blow appears to have been instant an(‘ 0 us. The judge 
found tlu‘ prisoner guilty of mtinhn* and passtMl s(‘nt(‘nc(‘ of 
transportation for life ; but, Jit the same tim(% n*comm(*nded 
to the High Court a mitigatioti. This s(‘ntenc(* was confirm- 
ed on appeal, and a n‘duction to fiv(‘ y(‘ars' rigorous im])rison- 
ment was apjdied for. 

70. In Bengal, tin* w(*apon with which fractur(‘s are most 
commonly csiused a]>p(‘Jirs (according to Dr. r]iev(‘rs) to lx* 
the Jathi —w long thin bamboo, used by most natives in walk- 
ing, and frequently furnish(*d tit om* end with ii small iron 
ferrule. A weapon of this kiml is also calculated to inflict a 
severe wound, es]>ecially upon the head ; but the use of it is 
not so imminently dangerous to life as is that of a ric(*- 
])Ounder, and the intention of the offender will, thf‘r(*l‘ore, bt* 
best shown by the amount of vioh*nee u.sed. It should, liow- 
ever, be remeinben*d that, when once tin* passion of a native 
is aroused, so far as to strike a blow, he seems to be often 
seized with a kind of frenzy for blood, and goes on striking 
long after his victim is dead. When in this state of passion 
he is probably incapable of judging of the consetpience of his 
acts, and it will be a matter for evidence whether this {lassion 
has l)een excited by grave and sufficient jirovocation. 


Tlio tminlioo or 
luthi (‘oriiriuinlv 

in la-ii^iil. 
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71. The privilege of causing death in the exercise of the 
right of private defence, continues only a.s long as the danger 
to person or to property exists. Any violence used, after 
such danger, and with it the right of defence has ceased, is a 
criminal act. Thus, if a man is attacked hv a thief or a 
robber, and he disables him with one blow without killing 
him, the danger to him has ceased, and he would not be 
justified in inflicting a series of other blows ; and if, by so 
doing, he caused death, he would be legally responsilde. In 
a cas(* of this kind, however, this blood frenzy which is so 
<d‘ten excit(‘d, woidd probably be taken into account in award- 
ing the ]nmishnient. For a somewhat interesting and novel 
cas(* of* this kind, see Illustrative ( as(‘ No, X, and see also 
case n*ported at page 17. 



TTiLUSTRATTVE CASES. 


Cask X<i. T — X<»x-ii>KN*TiFif \tiox <»f ukmaixs. 

Kegr r. Scndanem. 

Deceased was imlucc<l by two tt» b'av«' his v’i Havre under the pre- 

text of lookii»sr for stoloti <*arilo. On tbe way he was murdered On the 
fourth day tlie notmins were foantl — “ liis skull in throe or fi>ur places, vrt*cy 
Imirs, a ]>air t>f slioe.s, and a hair will* Hint .atid si (‘el. d'he jackals, viiltiircM, 
etc., liad nearly pick(‘d tlie boii(‘s ch'an.” 

Ther(‘ was cir(*umstaiitia1 evid(‘nc(‘. and t h<* sentence was — ihuith to first 
}»rison(‘r ; transportation t\>r lift* it* s!‘e:»ni| . - ( .If / Ih-fnn'ts nf h'tmjthtrcf 

r.iiifxf, iSoP.l Madura. May to. fane, 1 S.“»0. 

(’\.Nl N(». II -Xt»v iniNTIKK VTlt»\ ol KKUAIX-^*. 

Reg: *\ Mahabalaya. 

DfH KV^Kfi was a Itrahniin. %vht* hfn? been ‘Jenf t iT cash a hiKtiittt’f (or 
(di»‘(|Uel 'rhi«j was on a I'ritla'-. lie t|id not r«‘tiirn, and on the ftillouiinr 
W(‘dneM»l.av Hie remain- tif a m.in, with a Ibadi in i n iea 1 thread, were found. 
“The witnrx-tes eonhl mil ith'nlifv the hotly, as the fe.a I u res wen* entliadv 
d(*composed Sonic (dot Iis te*.ar I he ho<|\- w('rt * iden I i fie/1, a tn 1 cerftiin per- 
sons wlio had bet'll last st*en wiih dt*eeast‘tl were, on 1 h<‘ st renirf h of eiiaaiin- 
stantial (oitlence, c< m Niet et I , 

Thf* s(‘ssit»ns jiidirt* reet^mnK'inh'tl transportation for life, b('(*niis(' tin* 
body had not lietm (dearl\' ith'iif if>e<i. but t he 11 iirh ( ’(uirt ( l'’oii jt luria* I ’da I nt ) 
s<*einir in* reastm to dtnibt that Hie remains were Hios<* of the niissinvr nian, 
si‘iitenc(*d io<h'/;di. ( .\f iw’ /•’«»// /t//o‘»'e f'.hilx/^ IH."*!#.) Ilonori*, 

June IH.'jfh 

(’\sr Vo. Ill .(’xi'-K oK ni. vTH nociiTKcr,. 

Re^ V. Mnnisami Chetty. 

In tin’s ease* rfn prison-'r was ih * br »H|..|* tif He* 1 1« •c'ai 'i^'d , and was 
(diarired Avith havintr killed hi»n bv stabbinir him in tie* (*ye with a style. 
.'\n cyr‘- wit in‘ss spok** tt* havintr seen the T»rison/‘r stab the (leeeus(*d in the 
h‘ft eye with a style, ami, (»n int i»rft*rinir, to hav/* reeeivaal a stall in the 
br<*ast. Oth<*r wifness/*s spoke to havintr seen blo/sl issiririvf fr(*rri tlu* ey(* 
aft (‘r cleat h. Death f/illowed very rapidiv. 'I’he hody was (•xami ned in t In^ 
hos]»ita1 two days aftr*rwards f)in* dresser or hospital assistant said that 
the IksIv was so swollen that he could mit discover any wounds ; he ojauK'd 
tin* h‘ft ey(* and temple, huf x’ifhnnf nuu rrrtult^, not. h/*r rlr(‘ssr‘r .stated 
that he saw “a small wound in th/*eornerof the left ♦*>•(*, which In* la*liev«*H 
to have been tln^ result of a piineture by a in'edle.” 'rin* ::ifhih surv^eoti 
examiitcHi the skull civrhfc*(»n day.s aft**r d/*ath, and f/nind nofhintr iinriaturai 
alsMit the osseoii.s structure of tin* orbital cavity, but admitt(*d that th<*re 
was a lissiire thniuirh which the .style inio^hl havu* been force/1 to the brain 

7 
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ihron^fh the eye-hall, but could not speak with certainty owing to the 
advanced stage of decomposition. 

Verdict. — Guilty of causing death in the manner described. 

Sewfewre. —Three years* imprisonment with hard labour. 

Tn tliis case it is diflficnlt to understand how a stab of such violence, as 
to cause almost instantaneous death, could have lf*ft such very faint traces. 
There were, two days after death, wl^if decomposition could scarcely have 
set in, no other marks of injury on the body. In this case a description of 
the wound by the village authorities should have been made. The examin- 
ation by the dressers seeiiip to hove befui scarcely satisfactory. - (3f(/dros* 
Jieyortu of FonjtUn'ee Vdalni, IRdl.l Phittofir, .August 18fil. 

Cask No. TV— Cavsk of okath pREscMFt* -(Death from shock.) 

Reg. i;. Kolorkandiyilo Ramotti. 

l.v this cose, it was alleged, on the one hand, that the deceased had died 
of cholera, and, on tin* other, from the (‘ffeels of a beating he had rec(*ivod 
the evening before. No ftottl-uioricm was made : several witnesses jiroved 
the beating, and others, whose statements contained (‘ontradictions, spoke 
to vomiting and ]mrging. The judge (Mr. llollowayl remarked : — “I am 
satisfi<Ml with the asm'ssors, that, after t his beating, tlu' ilc'ccased. a man 
in g<K)d health, lay (h»wn gr<*atly enfeidih'd ; tliat h(‘ n(‘ver recovered from 
its effiH'ts, and that he died of this lieating early in'vi luorning.” Tlie judge 
disbelievi'd tlie evidmice r(*garding the cholera, and, (plot ing Dr. Taylor, 
pr(*sunu*d that d(»ath followed from exhaustion and a slioek to tin* nervous 
system. The ImmIv ajipeaix to hav«* b(‘en puiekly buried with the know- 
ledge of tlu* village authorities, who an* supposed t«» havi* eonniv(*d in 
n*}»resent ing the <lenth as from cholera. 

Ill the ease abovi* ({uot<>d, tlu* tieeused w(*re bmnd guilty of liaving cansed 
the death of the deeeas<*d by beating, and ^^^‘re sentenced to thret*. five, 
aiul one year’s im]U’isonnu‘nt, resp<*et ively . The sentenee was (‘onfirmf*(i 
by the High I’ourt. 

A ]»roper iiupu*st and niaha/arnamah drawn up by the village authorities 
would clearly havi* been more satisfactory. 

As betiring upon this, a en.se may be (|Uoted which oeeum*d within Mr. 
(«ribl)le s (•xpt*rii'nee. During tlu* famiiu* of l S7(»-77, i lu* ollie(*r in charge 
of the relief eniu]» at MadnnapaDy, |>aid tlu* camp a visit sit night in order 
to HtH* w hether everything was in order. The camp w sis composed of straw 
and thatch huts, and the oniers w«*re that no lights shouhl bt* allow’od any- 
wheiv, except in the kitchen, which was built of brick < hie of the warders 
was found asleep with a light in his hut -a lean-to - w hich he had thrust 
under the straw of the naif fniiii which the Hame was an inch or two dis- 
tant. The officer pulled the man out, gave him a sound beating on the 
imsterior with his hunting thong, and turned him »nit of the camp. On his 
way to the town, which was about tw-o miles distant, the man was seiy.etl 
with cholera, and died of this di.sease early next morning in hospital. — 
Tellicherry. Replemlwr IHOI. 
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Cask No. V.— Cause of heath mivStakex. 

A uiDow hutiuhI Moiitbuilly, of iiiobriated iitibits, was fouiui (Unul in hor 
room, on u trunk witli sharp oil jxos. Tliiriy-two houi*s uftor cloatii 

the body was iuspected by a pJiysioiaii aiul surgouii, who reported that they 
found ecel»yniosis and contusions on the arms, thora.v, and particularly ovtT 
the third, fourth, and tilth ribs. The neck and upper jairt of the breast 
were also ecehymosed. Tlie heti^l was swelled, blood was e.\travusated 
under the skin of the face, and the nose was tilled with clotted blootl. On 
tl»e eyelid there was a wouml of nine or ten line^ in e.vtenl, whicli pene- 
trated to the orbit, and which nii'i:ht have been causetl by a sharp or 
cutting instrument, but could not, in t heir o]»inioji, have prcHtuced sudtlen 
death. It was reported that the wounds might have been caused either 
bv severe blows or by a fall. A physician, who wa.s present at tiu* post- 
mortem, but who took no part in it, gave evidenct* that the eye was ecchy- 
mosed, and that the eilge.s of llic wound were irregular and indented. 

This cviilence, L()g(‘ih(?r wit h proof of fre(|uent (juarrels la^tween deceased 
and her son and daughter-iJi-law , win) lived in the same house, led to the 
conviction of the latter. The son was broken on ^ the wheel, but tin? 
daughter-in-luw’, owing to pregnancy, obtained a r<*spite. During the inter* 
val, the celebrated Dr. Louis w as consulte<l, and the result t)f his investiga* 
tiou was, that there was no ]»roof of the coinmission of murder, but rather 
of deatTi from apople.vy. or some othercau.se. The folhiwing were amongHt 
Ins reasons f(»r this opinioti : Diiemperance predisposes to sanguineous* 
apople.vy, and the ln*ad of tlie deceased should have been ojiened in order 
that the condition ol the internal iian..** could ha\e e-\plaine<l the cause of 
the luemorrhage. A person in a of inlo.vication, ami, therefore, pre* 

dispo.sed toupople.\\, w ojild, on lalling again.->t an^ sharji-edged sulislaiice, 
naturally lo.se a considerahle ({uaiitit^« ot lilood, and also have the arteries 
and veins of the head inucli di.'.lioidrtl. It was held iinponsdde t hut lueinorr* 
huge from the wound in tin- t\e euuhl haw <-aused death. As ti» tlai 
ecch v ;no.*>i>, or h\i«l spoi.>, on lie- iliora.v and i«riii.*« v\ Inch w eiimiltribiited 
to blows o!’ a fall, M. li<jms «'«1 ll.al fto/j oc,* Hn >i,ihuii,tj o pinfironeri^ 

Jon ml OH those O'ho >io m o stole oj i ni leot ion. The result ol this further 
medical evidence was that the iormer decision was revoked, ami the memory 
of the executed son was e.voneruted two vears alter l»i.s execution ^1772). — 
Cu^e quoted by Beck. 

Cask No. VI. - .M i i ii..v i lo.s ot mmiKs aftek j>KAin. 

Dk. NoKMAN CilKVKKs (juol<*s several cases of this kiml. 'I’hi.s mutilation 
is caused cither to prevent idenlitication, in the case (if a wounded thief 
deca}*itated by tlie other member^ of fiis gang, in‘ vine to ihniw susjui'ion 
upon innocent per.«»ons. There are inuny instunces of the Iormer. That 
given by llerodot us. of a thief caught iii a trap w l>iist plundering the king’s 
ireasurv, and who l>eggcd his brother, who ttccom pained him, to cut off his 
head, is probably the ohh*tti on record. Similar cades have occurred in 
Bengal, and are (pioted hv iJr. Cht v( if>, • > .yio : Jn August iWfilf, the pu|iers 
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rciMjrtiMl a dariiij' dacoity in thf village of Hasaloiig, in Loliardugga. The 
rtibl^erH were cliaaed by tlie x<.‘inindar and a Hglit ensued, in whicli two of 
the gang wei*c hadly wounded Their eonirades, however, succeeded in 
cutting off and carrying away their heads, so as to prevent identification. 

JlKOAuniNG mutilation of dead hodies, in order to throM’ suspicion on in- 
iKHrent ]>ersonH, there are also several n’corded instances. Ill-will having 
for some months existcil hetweeii a li^cadar of I’atna and his ryots, the 
latter resolved to bring him into trouble. With this view they murdered 
Churrima (iowalah, an indVirf unate <*ripj»le, and tlien laid his death at the 
door of the ticca<lar. I’l’ii jiersons wtjre tried, of whojn two were hanged.” 
— {Clictcru.) 

In the Ni/amut I’dalut KepoHs ft»r Jiengai, \ Ol. \ 1, JS5(>, a similar case 
is re\»orLed from 'J'irlnHU. 'I'he Ixsly of a deaf and tluinb beggar was foiiml 
fearfully hacked and <-ut, leaning against the house of a person against 
whom the accused Inal a grudge. Four j>erHons were convicted by the judge, 
but were ac(piitte<l by the higlier court, in a i‘opy of J)r. (Jhevcrs’ b(H)k,* 
Mie following MS footnote with nd'enuice to this subject was found ; “J 
remember in u ease^ tried by the sc's.sions court of Ciiddapali p i/'ca (id or 
7(t), w here the defence was that deceased had been murdered to get the 
]>riM»m'rs int<» trouble, the judge vMr. Hutchins) disbelieved that anything 
s<» unnatural could have taken place, and severely reiudumnded prisoner’s 
tHUinw'l for adoiitiiig this line of defence.’ * 

A siMli.AK ease oeeurre<l in 'J’riehim»poly about twenty-five vears ago, of 
which we are unable to find the record. In that case an old man induced 
his sons to kill him tiiust any way die soon), and 

I»luce his Ixsly in such a place us to cast suspicion on a relative' with wlnun 
the family was at cimiily. 'f’tiis was done and tin* irick very nearl\ proved 
successful, the relative being put upon bis trial and narrow ly esenj*ing eoii- 
vietion. He was, however, ae<piitie*U, and the guilty pariit'.s delected. 

“ l’KoHAUi,\ the most hUhk'ious ease of i he kind on reet)nl i^ ihui of a 
woman in the I’atna l)i>tjiel, who piusoned /o / oiih lit t le daughttu*, and 
Imviiig e'oneealed hir bod> on the premises of a neighbour with whom she 
was at enmity, accused him of hu\ ing luuniereil her.’’ - (i'lu'ivruj 

Again : “ It is a well km>wii pmetiee in India, where a death occurs sud* 
deiily from milural causes to a member of om* or two rival houses, for his 
relatives to intliel various wounus uj»on the corpse and to j»lace it in a spot 
w hen* it ma.\ be readily discovered, near ibeir enemy ’s dw elling." - ^ 

Case No. Vli.- Nati kv. of wocm>s a rest of wukthkk tiil case 

is OM. OF si mi»E OK AII KOEK. 

Twk following ease was uitul at the April se.sMons of l lie C uddapah court 
Ueuriiig a noise in his neighbour s baekvard, early one morning. 
Ud'ore dawn, the person lieuring it went ami awoke the inmutes. Ongihng 
to the bnekyard, the ionn o; a pel .-on was sten tea\ing it, and on going a 
lillle further, a feiuule si rvani ot tin house was found l\ing in a [nxil of 
blood with her tiiiout cut. No weapon oi any kind could he found near tiio 

» A/kOi'ik Hi Jhtiiu, 
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body. The woniuii whs sensible, but euuhl jioi speak. On I lie prisoner, a 
servant of iho same house, who slept in the haekyunl, bein^ arrested and 
placed aiuonj^sl others, she pointed lain out as the pi*rsou who luul slul>bed 
her. Prisoner’s del'enee was, that the wotnaii had asked him to elojie with 
her, and, on his refusal, hud etit her own throat. '1 he woman was taken to 
the hospital and iiveil for several days. The uounds were ileseribe<l by 
the niedietil ollieer as bein^ from^ri^dit to left, 'rhere were two pishes, 
and in each the tleepest part was to the rij^ht and the pish tailed oil to the 
left. The woman was ri;;hl -iiamled. 

i/e/d. “ 'j’hat this eouhl m»t bi' a easi* ol suieiile, as a ri^ht-handed 
|»erson wouhl most improl)abl_\ have useil the leli hand; would still more im- 
probably ha\e been atde to intliet two pishes with the let! hand; and d 
she had done so, some weu]>oM mast have bei n found near I la* body. 

( J)i‘ath. w hieh was eoiihnin d b\ tlie Hi^^h I'ourt. 

Cask No. N il I. - C asks wukki jiik kkai, < .u sk ok ok.ith was imfkkukm 
noiM TIM ArrAKi- nt om . 

In ^iareh a wouiun. fb. wa'- eharced v\itli lausin;.; I hi' «h ath 

of a pauper. b\ strikin;^ her on liie eheek. 1 In tteei*ased beeume insensi- 
ble and died in ten minutes. On in.Hpeviam, it wa.s lonnd tliat dinit h had 
b<‘en eaubiMl b\ the rnpinre ol an anetiri.sm* ol t lie aorta. t i lie medieal 
opinii'ft was that tlu hh»w ini|;:lit have aeeehrnted a laUil result of the 
Uisease. {lnyto..) 

J.N anotiu r etise r. t haiu^ioiuer, an old man passin;;; on the 

road was .struck on the lorehead bs a stone thrown by the piTsoner. 'I’hero 
was a contused wound and the no.sc bled piolasidN. I iie bleiMiiii)^ was 
arrested, tiiid on tin. loliow in;; «la\ the man w us t omsidiTcd out of danper. 
.VL a lafei' piriod oi the (ia\ , Ijoweier, t lie deeea.se(l was sei/t'd with an 
apopleclie lit, Iroiii w idih he itid not r«‘eo\ i r. 'J’he appearanee ol the brain 
was sndii'ient to aee»iuni tor death, bat the meiiieul man eonid not under- 
take to sa\ that llo injui \ b\ lIu stom had in aii\ wa\ produced these 
appearunees. i iie prisoner was iie<iuitteii. — 

Uu. Cm:' K/{s mention." inanx ease.s iti whieli prisons, w ho have lirsl of 
all been killed, havt al Lei’warils hern hun;: up ."u a.s to ean.-»e an impression 
that they hud eomiailLed suicide , and a case onl\ laiel\ oecurred in which 
the boil} ol a inuii lonnd liaii;;ih;: wu.->, on dcsseclion, juoveil to contuin a 
large ipiantity ot atsenic, ilius rciiUeniig il probable tlial he hud been 
}>oisuned before being iiung up. 

Cask No. l\. J)KAvn .'j-jkk ko.no i i.imoos.^ 

It is generally believed that wounds ol the lieuri prodiiee idmi»s( iiislan- 
taiieous ileath. \ uJ'ioas ean-e.., howexer, may exist xxhiili ju'ex ent siieh 

* An h tutu* ar ei uiUlatiuii »'f an ailer>, Uit: cniiUiiU ot tin 

swelltog coiiiitstiiiK ol 

t The ao'ei is the Kitat acUix .^jiiinKOig In-m ihv kit -uk of Uh: licait. All tJai 
other ururks ol iiie . cxcii-t ii*c ifuluiuiuiix .iru*i>. luoceeit nteiiiaki (u- in.hrectiv 
tlom tlie aorta. 

X See aUo lajlur, Vol. I, M7 ' s>uili\aii, t . c . i ."H-pkinKtr, 



OUTLINKS OF MKDICAL JUUlSI’KUDKNCK. [cASK X. 

wouiidb from proving fatal for hours and days, and sometimes even for 
weeks. 

Dr. 'J’aylor mcMiLioiiK tliat out of twenty-nine instances of |)(Mietrating 
wounds of the lieart, only two proved fatal witliin forty-eight liours. In 
tin* otli(*rs death took place at tin? varyijig jjeriods of from four to twenty- 
eight days. 

Dk. Cjikvkuh (piotes the ease iiarrated^hy Mr. William White of Haiigoon. 
“A soldier vvji^ wounded in the storming of the Great I’agodsi on 14th 
April, 1852. 'The hull entered a litlh* above llu-* anterior fohl of the left 
axilla, taking an (»hli(pie dir<*<-lion to the cavity of the ehe.st. At first he 
apjieared to be doing well, and the wdund ch>sed. Subsetpiently, his health 
decliin'd w'ith fevt*rish syiiiptonis and I'videnei* of pidinonar;y di.sease. A 
few days befon* his <ieath it was noticed that the action of the heart was 
weak but natural, its systole or contraction and diastole or rela.vatioti 
regular and e<piaL Ih* die<i vvorn out and emaciated on the 24lh June. 
On e\aminati(»n, the bullet was found in tlie l(‘fl ventricle of the heart, in 
its most interior jHvri. 

A KATUKU peeuliujf cum* occurre«l sit Calicut in 1K57. Deci'usc’d was 
assaulted liy the prisoner arme<l with ai toddy knife, and terril)le gashes 
were intlieled upon the head, neck, etc. Tins was on 8th .April. Deireasod 
WHS removed to the hospital, ami there lit* died on the 2Jst .Ma\ - not of 
tlie wounds, Imt il ysi-ntt-nj. The apoLhei-ary tleposi'd that “ dysenterv 
was the s(»le cause ileath, but 1 am of opinion that be would have died 
from the number of wounds received and the necessary enfeebling of his 
conslitutnm in eon.>>eipienee.” The ju'isouer was couvieted of wounding 
w it h intent to murder, and sentenced to imprisonment for life with hard 
lul>our. (ij Jidil/Ufs I ilaliif, \ ol . \ II,) 

C am: Nil. \. Ul'.ATU i.VlsKli fM»KK A l Al.sl. l l.KA oK I’KIV.VTK liKKI-M K. 

I'liK prisoiu’i appiars in the mnhlh' of the niglii to liave luiftcd an alarm 
t hat souii* one w as lueaking into iUie ot thehouse.s. He at once went to 
the house, and, .‘•eeing a pi'rson creeping out of ahvileinthe wall, he 
utlackeil him A\ilb a bill-lmok and almost cut him to piece.s. He alleged, 
ill his defeiiee, tliat he ha i Uom* this because he eoiisidereil the man to be 
a robber. He luui at onetime been employed as a walebmun in the village, 
but at tlie time ot the oceuncme was no longer so employed, it was 
proved at the trial iluU tlie prisoner and Uie deceased were two iliieves. 
A dispute bail oeeiirred lietweeii ihem; tlie ipuurel bad been puiehed U}i, 
and the prisoner induced tlie deceased to join him in the verv otfenee ai 
which the crime occurred. When lUe deceased had got inside the house, 
the jinsoiier raiseil the alarm, aiHi ilun. as the ileeeased crept out of the 
liole in me wall, at once aliaekcu i^im in .so sa\age a manner that death 
must iiave been iiisluiiianeous. I’lisoiier was louiul guilty of inunler and 
seiiteiieed to lieaih; tail, on appiai, this seiilenee was reduced by the 
High C ourt to tiunspouution toi lile. This ease was tried at C’udda^iali 
ill the July sessions oi l88o. 



CHAPTER V. 


ON RESPONSIRITJTY FOR OEATIT. 

A mongst modlcal jurists thoro exists oonsiderahle ilivor- 
sitv of opinion ns to wlint fonstitntes n mortal wound. 

72. As far as wo in Iinlia are <‘onoornod, tb(M*(‘ somns to 
be little neeessitv for ent<‘rinir into tbe controversy, and ])ro- 
bably tbe safest tbino to do will 1 h» to call tbos(‘ wounds 
mortal wbicdi aetuallv cause deatb. For tbe Kn^lisb jurist, 
tbe point would seem to be of interest only in or(b‘r to decide* 
wlH'tb(*r or not an accu’^e'd <*an be admitte*'.! to bail. For 
instance, in tb«* case* e)f tbe* Kina v. KiJIshnrf/ ( 1st Strange's 
Heports, p. 547), a woma?), ace'usoel e»f bavin^ stabbe‘el a 
ftentleman, a|)p1ie*d tliat a pliysician of b(‘r e)vvu ue>minafiem 
sbonlj be |u*e<eut at tbe eIre*ssin;Lr ef tin* wounel in e>rde‘r te> be* 
Jible to satisfy tbe* e*onrt ibat tbe* patie*nt was euit e>l dau;4e*r, 
so that sbe* miobt be* baile*d. Ile*re*, in India, tbe* main ;:'ist e)(' 
murele*r anel <*ulpable* bomiei le* is tbe inte*ntie>n of tbe* ot!enele*r. 
If a wound caeis(*ri eleatb. and wa- inflie*te*<| unde*r such cir- 
i.‘umstaTie*e*'.. or bv ^ue*b a w<*apon. a** wa< like*lv to caii^e* 
ele«atb. tbe* otfeUe*r will br murde*r en* e-illpable* beuuie-ielc. 

73. In F?i;»:land tbe* law weuilel s«*e*ni tee be* elifb*re*nt, aiiel, 
accferdin;» te> Leerd Hale*, *’ if a man be* weumde*d anel the* 
weninel, altbou^b leeet In itse*lf ineertal. turn t<i ;jan;ire*ne*^ or 
t e‘v<*r, tins is bomie*Ide» in tbe* ae»;;ire*>seer : lor tbem;j;b tbe* 
feve*r or ;^an<xre*ne* be* tbe* imme*eliate* e-au^e* e>f ele*atb, y(*t tbe* 
W'e)unel, b(‘Ino tbe* cause* of tbe* ^an^rene or fe*ve*r. i-i be'Iel tbe* 
cause* e)t' ele*atli fHUMi (umstitiy 

74. Tiorel Hale* says, ** It is siifHcie*nt te) e*emst itiite* miireler 
that tbe* party elie*s e>f tlie wf>iinel ;jfive*n bv tbe* prise>iie*r, 
althe>u^]i tbe* we)iinel was mu e)rie;inally ineertal but be*came* se> 
in consc<jU(»ncc of ne*^li;xe*ne*e» e>r tinskiifni tre*atme nr.” 

* (Uiinjrene it* ttie* iiiort ton or «l«*rti It of a |iarl <»f’ tti** frenn 

f.'eilierf* ill niurilioit. 


WImi \H a luen*- 
ImI woiiiitl. 


lirt I tio 

law ill liiiliu 
iiiiel Kiicinnel. 


What iH feijffi* 
I'ii'tif tei fon- 
e-titiite* rnureleT. 
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OUTLINES OF MEDICAL JURISPRUDENCE. 


[SEO. I, 


Beoorded cases 75. Thoro aro inshinces on record of persons who have 
^h’ghTinjuTil'H conHe(jiieneo of very slight injuries : for instance, a 

girl struck her leg against a wlieel harrow, a slight wound on 
the shill was jirodueed, hut constitutional symptoms set in, 
and she died of tin* ultimate (‘fFccts of the wound a few days 
afterwards. Had this injury, Ikmmi caused by another, he 
would, under the Englisli law, as laid down hy Lord Hale, 
have h(*(*n guilty of homicidt*, luit in India he would not be 
fouinl guilty of murder or ciiljiahh* liomicide. Per contra^ if a 
persem vv(‘r<* to fin* a pistol into a crowd, or. in striking at a 
man with a sword, were t<» inflict (‘ven a slight skin wound, 
and the wound wen* altcrwards to mortify and cause death. 
In* wouhl Im* liahh* for murder, l»cc‘aus(‘ tin* act in itself was 
so imminently dang(*rous to human liie that In* would be 
in*i(l liable for alL tin* consc(jucnc(‘s of tin* act. 

Hrsf/onnihiiify ‘^6. Il(‘n> also Ijitnl IJnh^'s rii/c would a/)/>iy, and if* tlie 

of nu^ivHsttr wou/nl rnusiul dcatli <t\vlno' to l/n* wsnit (d' mcdtcal tn^utinont, 

i*onH(*«(npi)c«'s ... ^ 1 • I t , 

ofnuirijun or «‘Vi‘n it it could he pro\cd that tin* wound might not have 
ju’ovcd mortal if tr<*at(‘d better <»r iliffcrent ly. In* would still 
h(* liable. 


Dentil nnHi’iig 
fnmi uimkilful 
trenhni'iit of 
wound. 


77. “ Ihit," says liord Ha](*. “it is otlH‘rwise where death 

arises not from tin* wound, but from unskilful ajiplieations or 
op<*rations us(*d lor tin* juirposc* ol curing it." This distinc- 
tion, it will h(* observed, is a very nice om*, and Dr. Taylor 
r(*marks : 'Mn slight and unimjiortant wounds it might not 
h(‘ dithenlt to distinguish tin* <*f[eets resulting from had treat- 
ment, from tln»se connected with tin* wtuind, hut tln*re can 
l)(* few east's of sev(*re injury to tin* person, wln*rein a 
distinction of this nature could lu* safely made, and tin* 
proliahility is that no eonvietitm tor murder wouhl now take 
place if tin* medical evi(h*nee showc'd that tin* injury was not 
originally mortal hut only heeann* so by nn>kilfiil or improper 
treatment." (See lllustrativt* Dase No. XI.) 


CaseRipiotc'd of 78. In wtirks on Mt*ilieal dnrispnuh'uet* several cases of 
unakilful trout- unskilful treatment are givt*n in illustration. t>f which we may 
tpiote tin* twt) folhtwing : 

In the ease of J/t/< AVna, IVrth, St*pt<‘mlH*r, rlrr. the 
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prisoner was indicted for the manslanghter of a Ik)}% by strik- 
mfr him a blow on the shoulder, which dislocated the shoulder 
joint. Two days after the blow, an ignorant l)one-setter was 
consulted, and, owing to his manipulations, inflammation took 
place, and ihe l>ov being of a scrofulous* habit, this proved 
fatal. In another case y. Khioshott — TiCwes Summer 

Assizes, 1858), a man in a quarrel received a bit(' on his 
thumb. He went to a <|uack, wbo a]>plied some irritating 
ointment, which led to severe inflammation, and this rendered 
amputation necessarv, from the (‘fleets of which he died. 
There was evid(*nce that the original injury was slight, and 
would probablv have healed but for the iin]>roper applications. 
In lK>th tliese ea<es tb(‘ prisoners were ac<|uitt(*d. In this 
country, in tin* r()rni<‘r case, tin* prisoner would c<‘rtainly have 
b(‘en lia)d(‘ to punishment lor causing <jriev(yis hurt, and pro- 
bably for simple hurt in tin* latt(‘r case. 

79. ^ In India, it is frequently impossibh* for a native to 
g(‘t any nuMbeal assistance wIiatsoev(‘r, and then* might (nrur 
many cases in which, owing to a slight wound not having 
be(m tn‘ated, inflammation and d(‘ath might superv(*np. In 
all such cas(‘s tin* test would probal)ly be - lTnd<*r what cir- 
cumstanc<-s, and witli wliat kind of weapon, was tin* injury 
caused ? 

80. The nn*re failure* of the* injunMl person to call in 
m<*dical assistance would not be sufficient exonerate the 
accused : for, in the case of Hort rnor 11 n//, the* Lord Lhie*f 
Baron, in charging the jury, eibserve^d that no man was autho- 
rized to place another in so perilous a predicame*nt as U) make 
the prese»rvation of his life depend merely on his own pru- 
d<*nce. The same has bf*en rule*d in another case {Uentiett v. 
(wredleif, Exchee|iier Sittings, Hilary Te*nn. 1854), where there* 
w’as a suit for compe*nsation by reason of injurie‘s inflict<*d on 

• Tho wont nrrofulout* ig tt»e adjectival fomi of wrofula, whicli ib a mor- 
bid condition, ugnally congtitutional and frf<|U€iiilly hereditary, charaet<‘r- 
ised by the formation of j/laiidular tumourn in the neck and other partb, 
theae tumoura having? a tcmlenev to Hupfmrate* for form pus) blowly, leavin^^ 
chronic ulcer* which heal with diffic-ulty. It i« prone to attack iMuieH and 
internal onrang, and frequently leads to pulmonary phthigig or “ conaump* 
tion/' 


Caaea in which 
death rcNiiltN 
from m*^lt*ct of 
HliKht wound. 


Failure of in- 
JurfHl jtoraun to 
call in niiKlicul 
aid dttea not. 
exonerate ac* 
cuaed. 


8 
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XllfectR of oil 
unouthorifMMl 
aoHoult. 


a ^K)v >1 arm. If was arpfnod in defence that the state of the 
arm was partly owin/j to a former injnry, hut the Chief Baron 
remarked that a man was not hound to have his l)ody in so 
sound and healthy a state as to warrant an unauthorized 
assault upon him. 

81. A man, therefore, ^fho commits an unauthorized 
assault upon his fellow-man, must take the chance of the effects 
such an assault may produce. “ So, if the [»erson mal-treated 
he an infant or an infirm old man, or one lahourintf under a 
mortal disease, it is notorious that a com])arative]y slight 
decree of violence will destroy life in these cjises, and the 
prisoner would ho properly held r(‘sj>onsil)lc. A wound wliich 
c/vv/o/v//o.s' <leafh, nmsrs death, and inav therefore reiulm* the 
ao^ri-(»ssor resjionsi!)l(‘ f(»r munhn* or nianslan^jfhtiT, according 
fo tiu* circuinstahees” (Taylor). 


nroiina or nun oo a i* . t i tt i .. 

which hantciiH Aeeordin^ to liOrd II ah*, if a man has a disease 

RoiTalwIfidylliH likelihood, would terminate his life in rt short 

eaiKHl. ' tim<‘, and annf/it^r atroa him a a'annd or hart frhirh hasf&as' 
A/.V drath^ this is sucli a killing as eonstitnt(*s mur(h*r. This 
|K)int is of (>s]ieeial interest in Imlia. when* so manv p(*rsons 
suffer under an enlar;r(Ml splof^n. which is liable to rupture 
on th<* infliction of a very slight blow. As stated aliove, 
the test would proha hly he the eircninstances under which 
the h]<nv which caused the injury was struck. It would 
prohahly h<* held that a kick, or hlow witli a stick, is an 


net so iinmin(*ntly danff<*rous that tin* a^r^n*(*ssor would he 
guilty of having; causetl the d«*ath, if dt*ath sav hv the 


rupture <»f tlie spleen actually did occur. A hlow with the 
ehmehed hst ini^ht likewise he lH*ld to Ik* dangerous in itself, 
hut this couhl scareely he the cast* in the event of a hlow 
struck witli the <»pen h:m<l. In conncctioa witli this, a very 
nice ]H»int would arise. Snpposintr such a hlow from a kick, 
or a stick, - which would not, under ordinary circumstances, 
cause death, — caused a rupture, say, of the spleen, from which 
the person injuretl suKse<]«eiuly mcrem/, could the ae^es- 
sor, who, in the event of death having ensued, ini^rht have 
been held liable of culpable homicide or murder, »>e held 
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liul)le lor an t4) c^niinit tliesi* otfenccs ? It is. |>orluips, 

iloul^tfiil whutlicr any Court would so lioltl hint liable. 

83 . A jK'rson who recovers iVoni the inunediate effects ol* a 
wound may die from (ever, inffammation or its eons<*quenees, 
pyjemia,* ('rvsijM‘las.t d(‘lirium trenuMis. tetanusj or ;»‘an- 
^n‘ne,§ or IVom an oj>eration* renden‘d necessary in th<^ tn^at- 
inent of th(» wound. Th<*s(» are what may he calh'd secondary 
cause's oi' (loath, or x'condary cons(M|U(‘nc(*s oi' a wound. 
(Taylor ). 

84 . It rnM|n(‘ntly hapjM‘n< that in tin* case' of cut throat, 
the jjatient die^ tVom suffocation. In Illustrative Case' No. 
VII, alrcadv ejuoie'd, w here a woman s throat was cut, she' 
die'd about ten days afterwards of inffammation of the' lunos, 
brought on by the wound. 

85 . It may ofte'U be*come a point ed’ considerable difficulty 
to de'cide upon tlie e'xact responsibility of a person, when the 
d(»ath* eh'pe'iids only in an indire'ct manne'r upon the* injury 
caused by him. In the case of death from injurie^s, thereleu-e*, 
however slieln they may Im*, the* accuse'd should be* invariably 
dealt witli by the* higher courts. This, however, is by no 
me*ans always tie* case. Mr. (n ibble* re*memb(*rs one^ oe*e*asion 
( December l><7<t). in which, a** he*ad assistant ma;;istrate*, he- 
committed a man te> the sessions court of Kurnool on a charge} 
of having cause'<l tlie de*ath of his wile, by having in a ({uarred 
struck lier on the side with a <*ob of Indian corn, the*reby 
rupturing he*r sph*en. It was remarkcMl by the* se^ssions judge} 
that this was a case which the magistrate could have dis|)osed 
of himself. The* fad that de*ath occurre'd should be sufficie}nt 
to remove a case ol’ hurl eve*n although, prinni far it may 
seem to be one* of simple Imrt from the* jurisdiction of the 
magistrate to that of the se*ssion^ court. The* re*sponsibility 
of the aggressor in cases of death from secondary cause?s is a 

• Pya^fnia i;* a form of poiBoiiiiig. ussociut^'d with tlio furiiiution of 

aecuiidar}’ aU»ccMe8 in variouH orgatm and ti88iie8 of tho bcsl^’. 
f irt alrio called *' St Anthoiiy’a tire.*’ 

X Tetanus also called “ lock-jaw.” 

§ Likcwinu called mortiticatioa. ' 


Secondary 
cauHos of dcalli. 


Patienit dies 
froni HnfToi'a- 
lion in niHc of 
cut throat. 


Dirticully in de- 
ciding rt*HiKm- 
Hihility of |K’r« 
Hon wlmn death 
due indin^ctly 
toinjurycauHod 
hy him. 
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[sec. 1. 


DifforotKT Im - 

twe<*ii Inw ill 
KtiKlaiiU and in 
Imlta. 


Wc«|H»n UHod 
wfloctH tUdiiii- 
tion uf murder. 


Toianus. 


<|(ieKH(>n is vory difticult to <leci(l(‘, and "‘it is im|)Os- 

sililc to lav down ^onoral rules on n siil>jec*t wliieli is liable 
to vary in its relations in every e.iise ; but where a wound is 
not. seriou.s, and tlu* .secondary eaus(» ot* cb^atb is evidently due 
to constitutional |M‘(*uliarities from ac(|uired habits of dissipa- 
tion, the (*nds of justice* an* pryUibly answered by an acejiiit- 
tal" (Tavlorj. In cases of thi> kind, howev<*r, the public 
pro.‘^<*e.utor should be* care*ful te) add anothe'i* e*harne*. se) tliat it 
the* aerus(‘d should be acejuitt<*d em the* men-e* se*rious charge 
of homie'ide*, he^ may still be* punished ibr tlie* act which 
(.’aiise'd the* injury. 

86. T he* law in Hngland ami in Imlia >e*(*ms tei difter in 
this re'speet. that wiie*re*as in tlie* tbrme*r country the* aggres- 
sor is held re*sponsible* for the el(*ath which may be the result 
of e*ve*n a slight iiijurv, in India he* would not be* found guilty 
of more* than mtinslaughte*!*. This wenild be* a point for the* 
jury to d(*ciele : anel it wouhl be* lor the* jnelge*, in awareling 
the* punishme*nt, to take* into e*on<iele*ration the* circumstances 
unde*r which the* injury was inHicte‘d and the* inte‘ntion of the 
priseme*r. He»nce‘ a pe*rse)n may be* fonnel guilty of nuui- 
slaughter, and an almost ne)minal punishme*nt be* inflicted. 

87 . In India, he>we*ve*r, the* de*s(*riptie>n e>t we‘ap(>n nseal 
ntay, accoreling t<» the* eletinitiem eif the* IVnal ( \)ele‘, make* the* 
otfe'uce ne'cessarily e>ne* e»f murde*r, in which the* jueige* has not 
the e)ptie)n of passing any e>the*r se*nte*nce* than erne* e>f ele^ath e»r 
tninsportation tor life*. }le*nce the practice* alre*aely alluele*d 
to anel illustrate*d by the* ca>c from ( hielelapah (whe*re* a man 
beat a woman to ele»ath with a rice*-pounde‘r), in which, owing 
to the circumstaiu*e»s uiuler whie*h the* injury that causeel ele*aih 
was inHicte*d, the* judge* e*onvicle*d of murele*r. but at the* .same 
finu* receimmended a mitigation e>l the* se‘ute*nce a course 
which the High (burl held to be* a proper one* to adopt. 

88 . is liable to eH*cur as a se*condary ce)nse*e|uence 
of almost any kinel of wound. It may not eK*cur in cases 
where wouiuls e»f the most se*vere eles<*ription have* l»een 
inflicted ; and, on the other hand, it may supervene when the 
wound is of the smallest and most insigiiificant nature. It is 
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siK'cially in hie to occur in the case of laceniDMl or coiitiise<l 
wounds, and has occurn^d as a result of even slight hruises. 
Dr. Taylor quotes the following cases : “A man slipped and 
fell flat on his hack. He was stunned, hut was ahh* to walk 
home. Next day he was athieked with tetanus and died in 
‘ieventy hours.” It has oc*eurred as the result ol* a blow on 
the nose, and it sometimes occurs without any appanmt 
caus<* whatsoever. Dr. Heliir has met with several instanee.s 
in which tetanus hsis ap[K*ared in a severe form in p(»rsons 
who had received no wound, hut who had Ikhmi simply exposed 
to cold and wet,* or to incl(‘ment weather. He* likewise* 
relates a case in which a simple abrasion of the thumb pro- 
duced t(‘taniis ill a strong h<*althy man. 

89 . It follows, tlier(‘fon‘, that a m(‘dieal witm'ss >hould 

be exce(‘din;;ly cautious b<‘fore venturing an opinion as to 
whether tetanus has or has not Ix^en caused by a wound. Tin* 
body jhould be caretully s(‘arch<*d in order to asc(‘rtain wb<*ther 
there is any other trace of injury to whi<'h the tetanus may 
be due. Thus, in th<* case of a Ikiv who was atta(^k<*d by 
symptoms of tetanus soon after n'ceivin;; a blow ami a kick 
from another Ikiv, and who ultimabdy died of this disiMise, it 
was found, on an examination of the body, that tluTf* was a 
rmmt scrar on the ball of the ^n‘at to(‘, and it was as<*ertaimMl 
that six days jireviously he luul <lriven a rusty nail into his 
foot which had caus{Ml suppuration, t and th(*re couhl lx* no 
doubt that this, and not the slight blow struck, was the caiis<* 
of tetanus. Dr. Taylor says : “ It is scarcMdy jKissible t<» 

distinguish, by the symptoms, ti^tanus from wounds (traumatic 
tetanus), from that which occurs sjKinUineously as a result of 
natural causes (idiopathic tetanus^.” 

90 . Krtfsipehu like tetanus, tnay lie the result of sli^^ht 
injarie>. Some c*onstitutions are more prone to it than others. 

• Bayuf ?3 navH that iiativeH of ihii* country im* not jj^entTully so liabh* to 
suffer from the secoiularv chum’k rcHultinjr from iiijurioH hh an? {Nxiple in 
Europe, e. jr., tetanus, erysipelas, etc. We entirely flisafrree with this opi- 
nion, and feel convinced that 8<‘coiidary effects of injuries are Jiiorc fre- 
quently met with in India than in Euro{H.*. 

t Snppnfation ia the proceas by wdiieh pus is formed. 


('nut ion iteces* 
Mary in forming 
opinion wlie- 
f her tetanus 
eaiiHed by 
wound. 


Kr/sipcius. 
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Krvsi|M»l;is occurs alter wounds on the head, hums, 

and scahls. Taylor says : “ Tlie medical tact 'i, that the person 
assaulted has n(‘ver n^covered IVoin the effects of the violence, 
and that the inflammation set up has suddenly assumed an 
erysip<»latous character, are sufficient to (establish this con- 
nection." With reference to tlijs disease, however, it should 
he Ixiriie in mind, that, unlike tetanus, th(‘ symj>toms of erysi- 
pelas will show themselves in the* injunul jiarts. and it will, 
tlunefore, easi<*r to decide whether or not the disease has 
he(‘n cause.d hy the injury (traumatic Krysi[)elasj. 

Dolirium in> 91 * the case of persons of int(‘m])eratc habits, delirium 

**»<’*“*• tremens is (»ft<*n brouebi on by even sliejit injuries, in 

illustration ol‘ this Taylor <{Uot(‘s AV/r. v. //cye'cef/, ( '. ('. ( \, 
()ctob<*r IMb. I)(‘c<*ased was assaulted without anv serious 
cons(‘<|uenc(‘s. |)elirium treim^ns canu* on and he died in a 
lew days. The nunlical opinion was that deiitli was attributa- 
bh* to a shock of the nervous sysKun. causing delirium 
trenuMis, and lu* accounte<i for that shock by the attack* made 
on the d(‘c<^ased an<l the blows lu* ha I r(*ei*ivetl. In eross- 
examimition, he attriluited the th‘liriuin triunims to both the 
blows and excitement. The prison(*r wa< ae(|uitt(‘d. This 
verdict would scarcely s(‘em to Ik* consist(*ni with the Chief 
Jhiiam s ruline (juot«*d <(///<-, that a man is not l)oiind to have 
his body in so souinl a staU* ol health as to warrant an unjusti- 
fiable assault. If the deceased Jiaii not i‘\cited himself’ pre- 
vious to the assault, if tin* assault was an unjustifiable one 
and the excitement was in conse<iuenc<‘ of’ it, it would seem 
as it* the accused should ha\e been liehl responsible. 

Dt'utli fn»m 92 . This |»oint involves a tpiesrion ot ;;reat importance, 

atioiiH*** n*sjionsibiliiy of a medical man, who, in the treat- 

ment of a person injured by violence, conducts an o]K*ratiou 
from the efft*cts <)f which tin* patient dies. The t|uestioii is 
one of vit4il interest to medical practitioners. For all pnicti- 
cal pur|K>ses, however, it would seem that the two following 
ijuestions only shouUl he answered : (1) Was, in the opinion 
of the medical attendant, the operation necessary for the pre- 
servation of life ? ^2; Was the operation pro[K?rly conducted 
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aeoordinp: to tho host of tho ))raf*titionor’s nhiUty and with 
dxio care and attention ? If those two questions are answered 
in the affirmative, in the event of death resnltin^ from the 
operation, it must he held to have heen eaiised hv the injiirv 
which rendered the operation necessary. The o])eration nuist, 
however, have heen necessauv in order to save* life. If an 
operation was perf<a'm<Ml mendy to prevent the si^is of dis- 
ficjiirement caused hv an inim*y and death resnlted, the person 
who caused th<* injnrv conhl not he Indd nsponsihle. The 
same rule would a]>ply where the operation liad h(‘en con- 
ducted, not for the purpose of pn^servinfj life, hut of ])reserv- 
in<{ the iis(» of <ome limh or memher : for instam e, A t*anses 
jin injnrv to P>. in (*onse<pience <if whi<‘h il app<‘ars lo the 
medii‘{el attendant that nnless an (»peration is performed, per- 
manent loss of sioht will follow. 1 )an<fer to lif<* is not appn*- 
liemled, hnt merely to the or^an of si^ht. An (q>ersdion is 
performed, in consecpience of which B dies. In this (‘ase A 
could hot he h(*l<l r(»sponsihle f(»r B's death. Evrm if it shoidd 
1 k‘ afterwards prov(‘d that life mi^ht possibly liavr* he(‘n sav<Ml 
without an operation, thi< would not he sufficient to make tin* 
ojierator liahh*, if, aft(*r due care and tin* e\(‘rcise of such 
science and knowh*d^o* as 1 h‘ was p<»ssessed <d‘, he was c<m- 
vinced that tin opcTJition was nec<‘ssarv. Of course, if it 
could he shown that, in condnetino^ the o|»eration, tliere was 
<{ross ne;fli^enc<‘, as for instance, owin^ to an artery not 
liavin^ heen lijratured or tied, the patient di(*d from loss of 
hlood. or. as in a case (jiioted hv f’asper, where a portion of 
the l>owel was cut off* in mistake for the iimhlliral co/v/,* and 
deatli ensued, it would h(» iH*<*essarv to licdd that tin* oper- 
ation was tht‘ (‘au>e of deatli, ami md the original iniurv. 
On this point, see Illustrative ( ases Xos. XVI to XVIII. 

• The umhUirnl ro,-r1 iw the vnM'uinr r<»rri-lilcf» Htriirtnrf roririfK't iliff thi* 
l»lnroiitn. or ufOT-l)it1h,” wiih tin- (iiinriir flu* Htnv of thf hitter 

within th»* woinl*. 
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Cahk No. XI. — ArcrKKD hklu liarlr for i*kath kollowing an oi*fr.\tion 

HAKKI) on a MISTAKEN 01A(;N<»SIS. 

Reg 

In thin ca«o, a LiiMitoriaiit Roton )tn<l nliot in a diifl. A tumour* 

formc*<l in th«* c*<»urM<* of th<* piatol-Hliot rccoiv'od Ly tho doroawd at t)ic‘ lower 
part of llic» al»df>tiien ; and tliin wan Htip]>oHi*<l, Ly t)it‘ lat«* Mr Idf^ton and 
t w(i oth«*r Hur^eoiiH. to lx* an niietiriHrital <*n1ar>f<*iM<*nt fn>ni a wound in, or 
injury on, the feiiiorfil artery f«>r wlii<*li it was <‘onKiilere<l neeeB»ary to tie 
the external ilia*- artery. J 'I'lie patient dierl from peritoneal inflanimatitui 
I'ollowin^r lloH HeriodH o|H>ration, and,4»n iiiKjieet ioTi, it was found that the 
I titiioiir ( ( lie HiippoHed aneuriHiii) waKfornuxi hy a mass of (’oa^''u1ateil hliMMl. 
poured out. n<»t from the femoral artery, luit from one of its Hiiperfieinl 
and aiioiualouN hrnneheM. Ctiunsel for the pris(UH*r proptwed to erf>fw- 
examine the medical witneHHeK, in onler to show iliat the wound was not 
dnnjferouH to lif«*. ami the op«*ration not almolntely necessary. Erie, J., 
saiil : “ 1 pn»«utne you pnipose to j*a11 counter-evitlence and im]>e^ch the 
propriety of the operation ; hut I am cdearly of opinion that if a dan^fcrouR 
wound is Striven, ami the la^st (available r) advice is takim, and umler that 
advice an operation is perf<»riiied. which is tlu‘ immediate cause of death, 
the jmrty ^ivin^ the wound is (’riminally res|>onsihlc.” ('«*unsel rf'plied 
that he was prepared to show that no opemtion at all was reijuired. or, at 
all evtuits, an easier and much less dnntrt*rons one nn^ht and ou^ht to have 
Ihmmi adopted. lie suhinitt<Ml that a |x»rson is not criminally res(Kjiisihle 
where tin' d(>Hth is caused by t'onsequenees whiidi are not ]»hy8ically the 
eons(H|uene<>H tif the Wiuiml, but can only be connected with the first wound 
by moral reasonings. Erie, .1. : “ I am clearly of tipinion, and bo is my 
bmther Kolfe. that where a wound is j^iven, which, in the opinion of com- 
fH*tent medical atlvisers, is duiifrorous. ami the treatment which they hiniA 
fde adopt is tin* iniinediate cause of ileath, the party who inflict etl the 
wound is (*riminally responsible, and i»f course thi>se w ho nide<l and abt'ttwl 
him ” The ]>oint was rt*st‘rved. but as the prisoners wert‘ a4*({uitte<l on 
other grounds, was not refernal t<» the judges (Taylor). Dr. Taylor 
on to riMuark, with n»ferencc tt» this ease, *' No o|K*ratit)n woubl have l>een 
rtM^uired but for ilie injury, and the prisoner outfit not tt> esca|>e on 
atH'oitnt of want 4>f skill in a suivtHm, or of a mistake by a skilful o]H»ra' 
l«»r.‘* — /friaf’s Assi:es, 1840. 

* The term tstsoNr U appllod to an abnormal saelllnK or eularK«ment of any oryan or 
part from any cause, but ufually from a murt>iil growth 

t Tbs is the larir* artery of tb« lower •xtrcmlty, which fiaMiM down 

the front and inner side of the thigh. 

X The romiNoa tloit is a large vessel which fuMiscis down along the flank lione on 

•ach side and divides Into two branches, the erfersat and iHtrt'saf Utnc arteries 
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lA9E No. Xri-C.t.^E.S WirKRE. IV IVOI.A, THE Af(‘I’«EI> HAR NOT BEEN 
HKLD FtKSPON.SIRr.K K<t|{ W'HEX IlKATH tMU'^RREI) THE 

hkcoxhary ( vr^E ok the ivji’rv. 

Reg V. Byeagoo Noshyo. 

AccrsEi* (|Tmrrollod with his wifo an«l jjnvt* hor ft kiok. wlnt*)i ruptured 
her s}>U‘on, }f<* ropenteil innuediatclv ninl was found with tlto woinaii in 
hi.s arms holpinir h<*r. Ao(|inttoil iinitt‘r Si‘rtioiis and ‘^22 of tho IVnal 
hi]t found iL'uilty und«*r S(‘('tious and 't 21 . S»*nttMu*o : Oin* yoar’s 
ritrotMiis iiii|irisotuitont II’. /»*., ]%>!. 17 //. . 9 #«/»//• //</»/•/• |H<> 7 . 

Cask Xo. XTII. 

Reg. f\ Robert Brnce 

A<’< i'.sEr> was tried for ‘ causing hurt’ hy ki(‘king a hoy who was .suffering 
from diseased ^ph-en. Death wa ^ the result of the kick. 'I'lic judgt* h(d<l 
that the pri.s«»uei' loid no intention of (*austiig deat li . hut, coinsidcriiig the 
ilangtM'ou" cuiise<pienee^ of such an act. especially w hen intlicled on a native 
of t his count ry. sent en*|. I iiiiu i i >.iv mcilhs’ rigorous imprisonnicut . ,A ii 
Artiller- man. {('nfrutta .In hs/fs), 

taking init» consideration the ruliiig.s given in the tc\t, there can he 
lilth* douht tluit lut<l these trials taken phna* in Kngland the actMisetl 
Would, in some instances, ln>v«‘ heen found guilt\ of inansluught tu'. 

.Ac<*ording to h<ir<l Htde's ruling, (piote<i in the tc.vt, it would Hetun that 
ail injury of this kind, which was the direct cause of dinilfi, woidd he Muttl- 
citmt to constitute murder. *' If a man,” savs honl Hale, ” has a diKcnHc* 
which, in all likelihood, would terminate his life in a short liuit*, iiiitl 
:• not her gives him such a hlou a** hastens his deal h. flu.-- .^m h n kilhinj n> 
runntitnftf innni,,- I)iseas«‘ of the Spleen, ho\>ever, is not even ti disease 
\\hi<-h need neeessaril\ prove f.at.al In i his count rv persons nmy livt* on 
without tending an\ itn'oinenienci* from :i diseased .spleen ; it is onlv when 
it is ruptured that it proves fatal. 

r\sK Sn. Xl\’. -CvsK I.N wun il H{ VsifK L.vs nh.I.h Nr»T To UK 
UEst'i.T or isjrin. 

A t'oTM.A.v. .saitl to he td’ iiiteiiiperatt' hahits, was struck on the left clie<*k 
with a (piart pot. 'I’lierc w;is a contusion hut no injury to the skin For 
thirteen day.s he snffereil no ill effet'ts, wlien erysipidus (*oiiiuieneed On 
the same day he was attacked wit ii tleliriiim t reinens. On t in* sixteent h 
tiny erysi|M*las Imcanic general Death ttwik place on t he Heverif**eiith tlnv. 
At the trial the riie<h<*ul witness star«*d that it was init prohnhie that 
eryaijwIaH eotild supervene upon a contused Wfiuiid thirttM*n tlnvs after a 
blow, and In* expres.seti his opinion that in t his ease t he erysipehiM eotiid 
not he nttrihut(*d to the hlow. 'I’he acciis«*d was a«*(piitt4*ri. (’. (J, (’, July 
1 H 59 .- fTnylur.J 

C'\sE No. XV. —Kuv.sipklas the kksi i.t of a.n cm eh a.nu n»it ok a wot xn. 

In a gan»ekee|M‘r was chargtsi with fin* miinier of a jn»aeher, whom 

he sluft in the left .arm. whi<*h had Ht he amputate^l. The man died nf 

‘I 
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nrvflipolaft In th<» ripfht Ipj?, and the fiunstion was actually raised whether 
tho erysipelas could have hoen caused by the^run-shot wound. It appeared 
that d(H‘eased had an ulcer in the lej^ att.iicked ; had been for several days 
ex|K>sed ; that eryHijiehiH was prevahnit in tin* inflrniary, and deceased had 
Immui put in a berl occupied liy a patient •^nfferinfp under this disease. Pri- 
soner was ncfjuitted.-Y7V////cr.; 


Case \o XVI. Death ttY sraou ai, operations. 

The case of Kelly is a remarlcable ruie, as the verdict is utterly at variance 
witti the law as laid down by the various Pntrlish judges The deceased 
t^as a pnlici* constable, who had received a iiistol-sljot in the back of the 
neck and died four days afterwards. 'I’lie medical nrt(*ndnnt deemed it 
ncecHHarv to eidnrire t be wound in ord<T to <v\traet the ball. Durinpf the 
operation iiot.liintr sorlons oeeiirred to eniise death. 'IMie bnlb't itself had 
fractured and splintered tin* alius,* wfainilMip- and cnisliintr tlie soft parts 
of iIm* neck, .and ioadim.'' t o i )i(> forinal ion of an .abscess.” It was eonsid(*r(Ml 
absobtiolv nc<a*ssarv lo <'viracl i ho bulha . .and lifid ibis n(»t been ilone, 
iheie eaii be no doubt that lliodoatli uould have b(‘en ut I ribiiKal to neglect 
to eviracf it. I he prisoner w.as rlo.arlv idomifii.d, but in spite of this the 
pi isonct was ac({iiif(ed on i he c;roand lhal I In* op(*rai ion may have been 
tin ( uusr of death laylor nmiarks, “ih!ii the falluia* of justi<a‘ in this 
<*Mse was chiefly owiii«f to the jurv havino- heei, allowed to form tlirir opi- 
iihu. on the surtricial treatment pursued. ' Tlmv shouhl have Isam c.alletl 
upon simply to Male whether the prisoner was the man who iiiHietial the 
wound, and ih<. j„dtre slnuiid then have appliiai the lau as to responsibility 
fora MurKi<*.al operation. Ihthln, t’u,.nuis.<n.,.r,\s t, Surr,„i»rr JS71. 


i AS| Xu. WII. Mk|»I( VI. KEMaiNsliti MTV, I'ltVXls. 

Reg r. DickiiiKon. 

It VI as ruhMl, that wlien* tli(*re are difl'ereiit modes of navatnient, regard- 
Miir winch men of Icarnim; aiv .livhlc.l, m. man can be held to be “ grossly 
Vn Hint il la adopi.- ;i eour.se suiiclioiied bv souit' (Miiineni men even 
though opposed l.y others. .S/a(Ten/ Lr„t .l.s.s/.e.v, 1 S Ml. - r V,, ,^/ar. ; 


’mhu.nvuy SKIM., Axn 


l-..Ml\K.\T SKII.I 


To UK K.XPKI TKIt. 

Qibbd r. Tunaley 

eiiiin n rl»»* same amount of 

‘''".‘.‘‘I i' os,. 

.....1 .,i.s..n,^ „n.i, I 1^.^ 

Hk.n..„.lk..owl.,lv... 0,1.0...., on.is .,l,i.i,.v. ,!.o„. howovo.. 

"f I.- ,.,l.o|,o|.| n.s,,o„sil.l... Tho oast- 


* Tilt* opir"; 


is ll... ^ 
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was om* for danuijros, but this niliiijjf would probabiv apply to tliu tivjil- 
un'iit of a wound ; and if doath ftiUowrd. ovrn if tin* tiaatnu'iit laadd lu' 
^liowii to In* not as ^roitd as ini^'‘ht havo hocn ohiainrd oImmn hori', tin* porson 
wln» caiistsl tlu' womnl. and not tho inodical man. wtuild la* held rt'spnnsiblr 
for tlic tU*alh.*-“ I.rni A IS MJ. 


'* For other Icitdin;' eases on tJiin sulijeet eoiisult - 
Kcr. e. Itrixey. i • . < .. .Iuu»v 
lleg. V. St<iweli. Mad. liaz., \'ol. 47. |‘. 
liee. e. (;re)‘iisiii{t.li. Mid- Circuit. .Inly. I 
Keg. e. Nicholns .st»'iiil»erg. 

Keg. r. nrough Cuildford. Sum. .\ , iKM. 

Keg. e LHun-iice, I.ews. Lent. I'*'H 
Keg. r. McNaghten. .iHiiuary 7. ISI:*.- 

1'he two last mentioned chhcs are importiint hs Hflordiiig a remaikahie eonir.i^t to eneh 
iillier. 

For l/oh» /ir.r.M." efoooilt — 

WilliMiiis, .1. \\'im hesl**r Spring A.ss. . Isi7. 

Keg. e. hickins'Ui. --ufTord Lent .Vn.s . Isir.. 

<dl)s »' 'I'uniih.i, .Norfolk Lent .\^s.. lht.% 

Kaker r. Lowe, t,*ne«'n‘s Keiieh. Fihruaix. I*l.» 

Ca«e.s ({noted l»y i a.sper. Fng F.d . -ml ' ol . p dl'.' 
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rvidcncr of in this <liaj»t(T is what in Kn;:,lan(l 

is nnicrallv to Ik* «*x}H‘rt(*(l IVoin the iiH'diral man (’alh'd 
in altor tin* finding of tin* hody or the wonnd(‘d person. In 
this (MKintry th<* IxmIv lias ^enorallv to Ik* s<*nt to tin* nn.'dical 
ottieer, so that tin* eireiimstaniial e\ id(‘nee, whieh is (d’ten oi' 
siadi importanei* in the <iet(*etion of criint*. must, tor tin* most 
part, Ik* ^ather(*d hy the police and vilhi; 4 ,e authorities on the 
spot. 

93. The (/ t'rss which tin* deceased woi'e at the time* of 
death should Ik* mo>t earefiilly (*\amim*d. in order to ^e<* 
wheth(‘r it |)r(‘sent> any marks eorre'.pondin;: with t^u* in- 
jnrie>. In this eoimtry it often happen> that the deeeas(.*d 
has worn little or no elothino. hut as regards women this is 
not the easi*. In tin* ea^e <d womuU caused h\ a cuttine 
iiisl rument. ir I here i** an iiiris(*«l wound on the hodv, it will 
Ik* onl\ natural to <*xpect to tind a corre^pondin;^ incision on 
the <*lothin;i. In the case of Mow- trom a hlunt weapon 
eausino hruisi*- or tract ures, tin- ride doe- not appl\-. A blow 
has caused fracture t»t the skull without l(*a\ino aiiv trace on 
the silk caji which was worn at tlu* rime. In lSo;k a woman 
was acci<h‘ntally knocked down in the -ireet and f<*ll on the 
hack of her head. She was -tunm‘d at Hrst. hut walk(*d home. 
Next morniiie she was found ilead in hed. f)n t*\amination 
of the skulk two indentations of the parietal hone were found, 
a clot of hlood, ami helow the clot a Iractun* id the hone. It 
was consiilereil at first that the injury was too ereat to have 
been caused hy such a fall, hut on examination id' the bonnet 
which she wore at the tiim* of tlu* acciih*nt, two indentations, 
containing ilust and ilirt, and corresponding w ith the indenta- 
tions on the skulk were fuuml on it. A youno man, who 
wished to create an iiiipre.-.-ion that he had been attacked by 
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robln^rs, inHictod soni(» i?u|KTlicial wounds on hiinstdl, and 
at’t(*rwards inado, a> lu* tliou^lit, oorn‘s|K)nilino inoisions in 
bis clotlu*>. Till* iiujiosturo was «l(‘tocl(‘d owin;^ to his bavin;: 
stablx'd tbroii;:li a fold, wbirb bt‘ iiiadt* tor tlu' j»ur|K>s<*, in 
ln> shirt. Had Ik* lK‘t‘n woarin;: llu* shin at llit* tiint*, a >lal» 
passin;: throu;rh a told would make* throi* incisions, two 
tlirou;:)) flu* told and oin* thron;:li tin* rest of th(‘ shirt. In 
this ease tluM-e wt*r(‘ oidy two. 

94. Much valual»l(‘ (*\ id(‘iK*t‘ can la* ;:ain(*d 1‘roin a can*- MmoUt or Bui 
thl (‘xainination of the body, which will t(‘iKl to throw lioht 

njM)n this (|iK*stion. The thre(‘ points to he look(‘d to as 
r(*;:ards the wound an*. ( 1 ) //s sitihifinn ; (2) //.v mttiur and 
i .rfenf : Jind ( 1) ) //.< th’n rf/oH. 

95. As a ;i(*n(‘ral rule, wound> intllcted hv sui(*ide> are to siiuatiou of 
h(* tdund in the trout <u‘ lat(‘ral part^ ot tin* IkmIv. This. 
how('v<*r. i" no proot one way or the <»ther. ‘•inc** an assa****!!! 

nii;:ht' have* attacked the ihoeascd from the front. Kven 
death cau'«ed hy tlu* di>ehar;:e ot a pistol into the mouth 
need n(»t nece«<<arilv he the act of ;i '-uicide. for a ealculatin;: 
murderer mi;jht pur|H»’'ely n*'>(»rt to this methoci of destroyin;: 
a ]x*r''on in order to e<meeal the crime, t hi tin* otlK*r hand, 
t trtila ohH*r\<*r- that e\(‘n wmiiKU -ituated on the hack of the 
IkmIv need iK»t neee^''arily ha\e he(*n inttieted hv another 
|M*r-on. A wound ti^ner>in;» the body from the hack to 
tlie front. howe\er. i-* "caret'ly likely to ha\(* Ix^en tin* act 
of a >uicidr*. although it mi;:ht he eau'*ed by falline haek- 
wards on a ^wonl or knife fixed in the Mrouml. Take, for 
instance, the trick** j>laye(l by iu;:;:ler‘* in tin** country in 
which thc»y lean liackwjird** <i\or a s\vf>rd ti\e<l in the eround 
and pick u}> vtraw> with their ew*li<U. In practir*in;: this 
trick, an accid<*nt inieht well (»ccur. In a case of thi** kind 
some li;:ht mi;:ht he thrown ujxm the matter by the position 
of the holly wlu'n tdund. whether on the hack or on the face, 
hut even tlii" wouhl luU he (h»ci-i\e. because tin* wound may 
not liave caused in«*taiitaneoU'- death. Suicide^ rarely cause 
death hv blow-. thou;:h ca^c- have occurred in which suicides 
attempted to dash out their brains by -trikiii;: their heudb 
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OIITLLNKS OV MEDICAL .1 CRISrlirDENCK. 


i»EC. i. 


ji;rjiiMst ;i w;ilL Stabs arc generally presumptive of lioini- 
ei<Je. but not ii(^e(‘ssarily proof oi* it. for suicides liave killed 
tlieinsfdvcs by sDdis in the throat as well as by stabs in the 
alNiotnen. 

Nitliiir mill (*\* 96 . A lariiKu* was found dead in the road with his throat 

teiitofuwoiiiiil. y knife had been fnserted behind the ear and the 

throat had been (uit outwards, a.- butchers kill slieep. The 
natun* of the wound led to suspicion falling on a liutcher, 
wlio was afterwards found to have committed the murder. 
J*er>ons JiilH)ijrii}^ innh^r insiinity soinotiinos iiiHict upon 
th(^nis<>lvcs the tnost extruimlinury ( ;ises have 

occumul ill wJtich person.< have torn away Jar^c portions of 
(hr abdomen, and then* is one case oi‘ a lunatics who indicted 
no h'ss tlian thirty wounds on the back part of his skull with 
a clea\(‘r. lie* lived long enough to admit that he had 
caused the injuries hiinselt. As a general ruh*. the existence 
of a number ot wounds is presumptive of homicid#*; and 
espirially so if several of them in different parts of the body 
are of such a character that more than one was liktdv to have 
causcil instant death. Thus, a man with a cut throat, some 
of the large \ essels of the neck being >(‘vered and a wound in 
the heart, could scarcely have cut his throat after the wouml 
in the heart, or ro< re/xi. A mot iMtere>ting ea^(‘. in which 
the tpiestion t>f murder or >uicidt‘ wa> decided entirelv by the 
nature of the wounds, is the Lxl>ridge ca>e (AVo. v. irihhons^ 
Middlesex, bssilj. The case was very badly reported in the 
papers, but the Examining 8urgemi, Dr. Bowlbv. wrote a 
full reiKjrl of the wliolc case to the /V/vD.v/t Medind Journal 
^January id, winch has been printed for reference in 

in the Appciulix. The prisoner was convicted, but 
owing to a considerable discussion which was raised as to 
whellier the ca>e emdd mU lane been one of suicide, the 
sentence was redueetl by tlie iiome Secretary to penal servi- 
tude for life. The report of the Examining Surgeon is a 
marvel of careful observation and analy^i-. Wounds in the 
throat indicted by suicides are coniinoidy in tlie ii|»[)er part. 
Generally speaking. a\\ ilie vessels of the neck to the spine 
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CO aid scarcely be severed by a suicide, bnt there is neverthe- 
less one case on record in which a suicide “ divided all the 
muscles of the neck, the windpipe, and the gullet, had opened 
the jut^ular veins and l>oth carotid* arteries, and had even 
grazed the anterior ligaments of the spine." (Taylorh 

97. In cases of suicide, the direction of the wound is 
generally from left to right (with left-han<h‘d jmtsous it will 
be the revers(‘) ; and from above' elownwards. if on the' upper 
part of tlie body : and from below upwards, il on th<‘ lowe'r 
part of the' body. A woimd from be'low u/)wanls. or, in the 
case of a nght-Jiamif*d pe'rsou, from riglif to left, is pn'sump- 
tive of homi(*ide, hot not proof tlu'n'of. A right-b.'inded 
murde*n'r standing oppe)site‘ In's ^ fetim woidd probably indict 
wouiuls having a direction (‘xactly 4*(»ntrarv to that wbieb 
they would bav4‘, if sedl-in dieted by a right-hafnled man. Ihit 
if tlie murd<‘rer were 'stjmding iMdiiml his vietitn, it stands to 
reason tliat he (*ould indi<*t a wound (*xactly similar in <linM'- 
tion t4» one tin* victim hims«*lf could caus4‘.t As a g<'n(*nd 
rub*, it mav Im* <aid that tit^'re is no wound which a sui(*i(b* 
indi<*ts which could n(>t be cau^e<l bv a murderer, but then* 
may be sciin* wound>. '*ucb as tboM* on the ba«‘k of the body 
and dioNC* with an upward t<‘n<len<*v. which, it is im|)r(d)able, 
could be s,.|t-indlcted Impndiabh*. but not, except in very 
rare ease.*. imjMi^'iibje. 

98. It must be n*memben*d that, in the <*as4* of snieide, 
tlie <lec«*ase(l mav *piir[Mi«.ely h:ive committcfl th** act under 
such circumstance> to <*au^e sn.,pici()n ofmurd(*r. In Kng- 
land this may In* dom* in ord<*r that his family may g<*t the 
l)enefit of an insurance poliev. and in this c>ountry in order to 
throw siispic'ion upon a p4*rson with whom (h*ceas(*d was at 
enmity. Ib'ganling this point, s<*veral interesting cas<*.. will 
Ik* found at the <*ml of the cha|>ter. 

99. The following |Kunts are of the greatest im|K)rtan<^e, 
and should Ik* carefullv not<Ml by those who conduc*t the first 

• Thf* roriitiil artJTi»'» nre the larift- arl**ri»*s «if i ho nook. 

t Wo havo of an oxacfly ‘‘itnilar oano fK'oiirrinjL' in itio ox|»orioiioo 

<»f a Metlical Ottioor in tho Ma<lr.'is fVo.«ii|onov. 


Diroot ion of n 
woinnt. 


Sin'oiclo intond* 
od to raiiHA 
HOHfdoion of 
Miird<*r. 


('iroinnsmiiroK 
to t>t‘ it(»tod at 
tiu'tiinoof find' 
iii^ ilio ImkIv. 
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Ol'TIJNES OF MEI>K’AI- JtrBISPKUPEKCE. [sBC. I. 


Murkfiof 


inwp(H!tion of the body : 0) I?* the ]>osition of the body that 

wlii(d] a sui(*i<Ie could have assumed ? (2) Ts the distance of 

file weapon from the body such as to render it improbable 
that it could have been placed there by tin* (leceased ? Before 
notine- these points car<*fiil en<|niry should lie ma<le as to 
whether the IkmIv has been sinve inovfMl (ir the dress in any way 
disarran^<Ml. The probabilities an* that, in tliis country, 
unless tin* <‘vid(‘n(*e on the lirst of th(‘s<* points is much more 
satisfactory than the e(‘n<*i;i|ity of native i*vidence. not much 
importance could be attach(‘d to it. As n-^ards the latter 
jioint, h<K\(‘v<‘r, if is oft<‘n p(K<ibl(* to ;i(*t much inijmrtant evi- 
dence. If a l»ody is huind with a mortal wound, such tis 
throat cut, a stah in the lieart. or a fractuia* of tin* skull, and 
the weapon is found at a consideral)l(‘ distance, it is improba- 
ble that the a<*t 4*ould have been one of suicide*. It* a weapon 
is found in the* hand ot'tlu* d<‘c<*ased, such as a kidte or a pist<d» 
it is most important to notice* whe*the*r the* W(‘apon is ^raspe*el 
firmly e>r le)e»se‘ly. If the* tbrme‘r, the* e*ase‘ is preibably one* of 
sine'iele* : If the* latte*r, e)f he)mie*ide. and the* we'ajxm has b(*en 
subse‘<pie*ntly place‘el in the* haml in enale*!* te) raise* a suspicion 
that the* wound was se*lf-intii<*te‘el. At the* me>me*nt ed* de*atli 
lhe*re* eK*e*urs what is calle*il the* e*aelaverie* spasm, in which the 
musch*s ae'epdre a suelel(‘n rieielity. This is ijuite* elitferemt from 
tlie* r/f/(fr /ae/7/.s', whiedi elo(*s neU se*r in until a ce»nsiele»rabh* 
time* afte‘r ele*ath. If, at the* me>me‘nt e)t‘ de*ath. a ]M*rsem wjis 
holeline a we*apem in his hanel, the* e*ltect ed tbis cadave*rie* spasm 
woulel be that the* w<*ape»n wemlel be* tiehtly erasp<‘(l ami woulel 
re*main sei for s(*veral he>urs. If, lu)weve*r. a murde*re*r jdactMl 
the* we'apon in the* hanel. (*ve*n thoneh imme»eliate*lv afte*r ele*atlu 
he* could emly ele» so by re*meivin^ the* rigidity t*ause*el by the* 
spasm, and then, e*Ye»n if tie* fin<,r<*rs we*re‘ e*le»se*el ov(‘r the 
we*apon, this rieitlity (*oulel neu be* re*ste>re*d anel the* finoors 
woulel be* limp and pliable*. 

100 . Any marks of bleiexl on the ImmIv, the cleuhin^, anel in 
the nei^hlK)urhoe»d of the* boeiy, shoulel be care»tully noted. 
In the case of a person founei ele*ad with tliroat cut, the bloiKlv 
marks of a h*ft hand we‘re feninel ein the* ele*ce*ase*ers le»ft arm, 
thus showing concluslvi*ly that the case* was one* of imireler and 
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not of suicido. Tho l>ody of a woman was found (load at the 
hottoin of a flight of stairs with a fracture of the skull. The 
accused, deceased's linshand. said that she had accidentally 
fallen downstairs. The fracture was of such a njitnre that it 
was prohahly cans(‘d ky the tall : hut there was also an incised 
wound in the teinj^oral artery of the hody, which, it was 
iin|)rohahl(‘, had also Ihhmi caused in th<* fall : and at the top 
of tin* stairs were found •^evi'ral arierial* spirts of hlood on the 
wall, thus <howin;j: that the wound must hav(' h(»(‘n caused 
at tin* to|» ot‘ t]u‘ stairs, and the woman had tlum either fallen 
or had been pnslied <l(uvn f /?#</. v. -V/iA'cr, (pioted hy '^laylor). 
Notice '-Imuld aKo lie taken <if‘ tlte manner in wliich tin* hlood 
has flowed fnnn the wonnd^. If* the h|oo(l ha^i ])Oun‘d down- 
wards ov(‘r the hodv. the woninl mn<t hav(* h(*en inflitded when 
tin* dec<*a^ed wsis in an npri;j[ht p<»sition : if. •however, tin* d<*- 
ceaM*d \\a> wounded wjjen Ivine <lown, then* nuty he litth* or 
no hlo(»d on the hodv <iiiee it mav hav<‘ flowcil dir(‘etly on tin* 
eroiin?!. W’oumU (Ui the hand< sliould In* earelidly look(*(l 
tor. a*^ the pres<*ner of woninN of this kind is >tronely pn*- 
snmjttive that they have he(*n eans«*d whilst tin* d(*e(*sis(*d was 
in the act «)1 tlet’emline Idinself. <ir in trvin;; to ward ort a blow. 
A> n*e;anU this point and others of a eirenmstantial natnn*, 
•^ei* tin* inter<*>tine ea>e ot AVe. v. f rurd at the (*nd ot this 
chapl(*r. In tin* <*vent ot a ■'erioU'* wound hein^ found, such 
a> would <.*au>e ji;real lo"- oi hl<»od. with, liowev(*r. hut little 
tracf* ot hlood near tin* (*orp^e. tin* death has most probably 
been <*auscd by hoinleid<*, and tin* wound iiiHieted alter d(*atli, 
which had he^ai eaiC'ed by mn* other meaii>. ^ueli as slraneu- 
lafimi. >utloeati»in.t A:e. In examination^ of tlii^* kind, liou- 
e\er, en-ai care -Inudd he taken that none of the persons 
preMMit eaii-e aiiN <»t tin* mark" which are "uhse<jnent ly found. 
For instance, a person mieln aeeidentally step in a |»ool ot 
hlood, anil atterward" leave a bloody fo<»t[irint on the floor, 
which mi;.dit por'^ihly he taken to he that ol tin* inurd<*n*r. In 

* \V<* r*M'**‘^oiis** tin </ . N , y Ini', t» •♦•n woundwl vOn-n wn » Im MimkI 

out ill jot.' from tin- woinul. .-muI ilnii flu* l»loo«t l.u.s u Uriolii roil or 
x'lirlot roJiir 

♦ or i' u 'toj.j.ujro of i ho ro,i|MniiioM poHliiooil in any 

w.‘i\ o,\(*o|it hv ilii'oot o< <111 jiroMsioii on I ho w!iul|ii)N' or l»\ ilrownintf. 

It) 
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OUTUXKfi OF MROICAI- .lURtSPRUDFA’CE. [SEC. I. 


Charncti'i'H of 
IiUmhI Minins. 


the matter of footprints very ^reat care should be taken in the 
ineasnreiiKMit. This sliould be done witli the utmost nicety, and 
a careful record of tlu* nujasurement sliouM be ke[)t. In the 
<^veut of a bloody footprint near th(‘ ijody, cvorrespondin^ with 
that of an aceus(Ml, b(*in^ found, a ^ood ])lan is to obtain a 
si^parate footjnMiit of the accused, and th(*n to compare it with 
tlie one found, and, il possililt*, to |»ro Iikm* both at tin* trial. 
In th(‘ sam(‘ way, wIumi a footj»rint is humd in \v(‘t mud, the 
foot <»i' the susp(»ct<Ml party should not Ik* placed in the foot- 
])rint, but he should Ik* made to make anoth(*r mark, and the 
two should then be compared. If th(‘ aeeus(‘irs foot is placed 
in tin* root|»rinl Ibund in wet mud, it i< el(‘ar that if th(‘ new 
foot a little lar;i<T than tin* ]»rint, the print its(*ir mi^ht 
easily assuiiu* t h(‘ form and shap(‘ ol‘ the m‘w foot. In the cji‘^(‘ 
of ibotprint> of tjiis kind, it would ]>robab]y ]iot be imj)Ossible 
to di^ up tin* imul, and aft<‘r it has ^ot hard(‘m‘d in tin* sun, 
to s(*nd it, toe(‘th(*r with tin* imprint of th(‘ ju*ison(‘r's foot, to 
tin* court whi(!h tries the ease. Ibit it mu^t Ik* remembered 
that an individual's footst(‘ps vary a^i In* mi;;hl hav(* bet‘n 
walkine, rmmine-, or standing at the tinn*. A 


101. Tin* following an* d(*tails of tin* eharaet(*rs of hlooi^* 


stains under tin* s(*veral heads : 


Ocular iiispi r- 
lion i>f UIimhI 
HtniiiH. 


MicroMcupic th*- 
uionstmtioii of 
blood-staiiiM. 


( 1 ) ni(»od-stains <m dark-eoloun*d materials, which in 
daylioht mi;j:ht 1 m* easily co <*rlook(*d, may be 
readily deteel<*d by the us(‘ of artilieial li^ht, as 
that of a iMinlle broui^ht near the eloth. ilhaul- 
>p(Us. when recent, are of a bri;jht-i(*d colour, if 
arterial : of a ]uirple Inn*, it v«*nou>‘ tin* latt(*r 
becoming brij^liter on <‘\j> O'^iire to the air. Aft<*r 
tin* lapse of a few hour'*. blood-<tain^ assume a 
reddi>h-brow n tint, w hich they maintain for vears. 
(if) W ith iheaiil ol the microscope, blooii mav be readily 
det<*ctt*d bv the presence ot the I’haracteristic 
blood-cells : hut cvt‘n thi< mi‘an«' of dia;,nto^is mav 
be rethh*red impossd»h*. by 

to) the hlootl beiliii hiuo eifii.-^ed ; 

{!•( the >poi beino wfitetl and tlnui dried ; 



CHAP, vr.l 


riRCrMSTANTIAI. KVTr>KNl’K. 


75 


(r) tlir hlood Ixdhii tnixi'd with oHkt ■-iih- 
"taiRV's : nihi 

{(/) tli<‘ spot oil the ololli hiiviii^^ lici't! niiK’h 
i’hIjIhmL or tin* <‘l(»th wa^ln'd. 

(.‘M \Vat(‘r ha> a woiHh'rliilly xilvont ariion on M(‘o<l, tin* 
stains raj»l(lly dissolviim wIk'ii tin* inalorial on 
wliioli they occnr is |ila(M*d in cold wat(‘r a hriohl 
red solution licin;^ idnncd. linst is not soliihlc in 
water. 

(4) Hlood-stains on kni\ (‘te., may Ik* reailily n*mov(‘d 
hv lieatin;^ t!i<' nu'ial, when tin* hlood will peel oil. 
at onet* (list in;:iiishinn ji tVoin rust. Should, 
howe\(‘r, the hlood-stain on the in(*tal Ik* lone 
exposed to air. spots <»!' nisi may In* ini\(*d with 
the hlood, w lien t in* t(*st will tail. Tin* solution ol 
hlood obtained in water i^eoaeulaled hy heal, tin* 
colour entirely destroyed, and a Hoeeuh*nl, muddv 
hn*wn precipitate toriiied. 

( o) 'riie s(»lution of tin* hlo^nl ohiaiin*d in water is hoili'd. 
when a eoaeuhiin is lonned, S(4uh|e in hot eaiistie 
pota-'h ; the solulion so prepar(*d is ;.ireenish hy 
transmitted, and red h\ relleete(i, lleht. 

( tr; N ilrie acid ad(led to a port i(Hi <*i the "ol lit ion o I hlood 
in water produces a w iiiti-h-ei-ry precipitate. 

U) Tineinre ol ;j;uaiaemn |in»dnees, in a watery solution 
of hlood. a reddish white precipitate of the n*<iii : 
hut on the. addition of an ethereal solution of 
peroxide ol hydro;:en. a h(*amifnl hhie colour is 
almost ininn*diately de\eloj»ed. This test is so 
d(‘lieate that tfiie drop fd hlood in six ounces of 
wal(‘r mav he d' leeteil hy it : and. aeeordin;: to 
1 >r. Tavlor. is, with the s|>eetrosC(»|)e, the only 
certain method of discovering washed hlood. 
Washed st.iin- on eolourlc's cloth may he detected 
h\ ponrin;: a droj. of ijie liiiffnro (»f ;iMaiaeum on 
them, and tin ii addin;: the j (*re\ide of hydrogen. 


Al t ion of wHtor 
(Ml llloiHi-HillinB. 


Action of lieni 
(Ml liiooii-KtiiinB. 


A' fioii of cHUS* 
t ic |ioI(ikIi on 
l)lo(Nl-HtiiinH. 


Acti(Mi of nitric 
iicid on 
KtuillH. 

Action of^^uaia* 
cum on l))ou(i* 
HtuiliH. 
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(M TIJNf> OF IVIKDK’AF 


l\^K. 


I SKC. i. 


TIk* tiiiotnn* ol’ /iiiaiacnm should he "inado iroin 
iresli r<‘sin, and j)n*served in th(‘ dark. The 
peroxich* oi‘ hydro;i;(*n may Ik* ohtaiiKHl under the 
nain<‘ oi ozoni'^ed elh(‘r. Otlier r(‘d eolourin;; 
matters a reddi’^h colour to the pnrijutated 
resin, hut the blue colour does not aj)|K‘ar \vh(*n 
l!M*at(»(i with the jK'i’oxide ot' hydro;>(Mi. as above 
df'scrilxMl. (*xc(‘j»t alter the la|><<‘ of som<* tinu*. and 
this at onc<* mark> tin* ahstaua* ol‘ blood. Dr. 
();j.ston >tat(*s that he* has obtain(‘d th(‘ bliu* colour 
with the euaiacum and ]K*roxid(‘ oi‘ hydrogen irom 
sweat stains. 


Hieniiii cryHlHlK 
productfd l»y 
ireatiiiK 
with 

acf^iic aeiti. 


102. llaMuin crystaD are produced by tieatin;^ a <lrop ol 
blood, or a watery solution (d‘ it. with ;:laeial ae(‘iic aci<l in a 
wateh-;«iass, ami, then (‘vaporatin;; th(‘ mixtuia*. Tin* <lried 
residiu* now c()ntain> tin* cr\>ials of hjeinin. winch may then 
be examined und(‘r tin* miero>cojK*. 'Fhe ( ry^tab are rhotn- 
l)oidal in Ibrin, tidudar. or oth<‘rwis(‘.'‘ (d’a y(‘llow ish, \Vllow- 
ish-r(‘d, or dirty blood-red colour, W hen the stain is old, a 
minute ([uantity of tal>l(‘ salt should Ik* add(*d to tin* acetic acid 
>olution ol tin* (‘olourine matt(*r of the bhxMl. 


ttplK^UrUlllTK. 


MeutitrUHl 

blood. 


103. Tu<i dark ab>orplitMi bjunb appear in the* >|)eeti um. 
oin* situated at tin* junction of tin* y(*llow with th(‘;^reen I’avs. 
and tin* other in the mi(hile ol ;ir(‘en ray> of the sjK*ctrum. 
Th(*s(* may. however, Irom variou> causes, be m(»dilied. The 
spectrum oi' bhuMl treated with carbonic oxide ^as jiresents 
two similar bands to thoM* of normal bhunl. but the red and 
vioh*l rays are mort* comj>lct(*ly absorbetl. Thc'^c bands also 
do not disap}K»ar under tin* intluence of revluciii;:- a^ent^, as is 
the case w ith normal bhKMl. The sp(*ctrmn of alkanet root in 
solution of alum is like that of recent blood, but (litters in 
liavino u third absorption band lK*tw(‘(‘u the ofoen and the 
blue. In a solution of cochiin*al and ammonia, one black 
band oblit('ral(*s tin* yellow and oran;:(* ra\s. This test re- 
(juiia's care and eonsid(*rable practice at s|K*ctrum analysis. 

104. Theri* is in» niean> ol’ detec tin;i nn*nstrual l»loot| t’roni 

human blood, the r«*sult of a wound ( , 
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105. Jt Ia* !u> !ii(an> lollo\v> tliiit whvu a ha> boon Marks of blowl 

coininittiMl niark> (»t blood must mro>sirily bo ibnml on tbo 
cloth(*> or tli(‘ i>t‘i>on of th(‘ iminloror. lfilu‘ woinul lias boon rlothos of 
inHict<*<l ill front by an a>sa.*'sin >tan(rmo boliiiul, it is of 
courst‘ ol)\ious that no blood would b(‘ foiiml on lii^ olotlio. 

Still tlio fact of the pri.Hinor's clotlu*.'' nor boin^ inarkod witli 
blood, has boon on more than oiio occasion, iirot^d a proof 
ol his innooonco. Tld.^ ssa> ono ol the ploas on bohalfol* Miillcr. 
wlio innrdorotl Mr. l»rio^s. by Hrst of all viohnitly as.<anltin;i 
him with a lif(‘-|»ro>or\ (‘r, and then throwin;^ him from tlio 
railway carria;^<'. It will, ofc(»nr>o, Ik* oi‘ importance il'il (*an 
bo >hown that the accnx'd wa.^lu‘d him.M*lf or In^ clotht‘s soon 
alter the time ot the murder. In the i‘\ont of stain> Ix'in;; 

Ibund on a oh»ih or an in>trnniont, it >honld not at onct* bo 
c(Hicludo(l that they are marks of blood : ihoN may bo iron 
rust, |»aint or fruit >tains, or in thi^ (M>iiniry, bol(‘l jnico. The 
<‘lothos or weapon should bo most can‘lull\ packed and sent 
to tho1ios|)ital idr cheniictd oxamination. llith<*rto it has ii(»t 
boon p(i>*'ibIo for the chemical oxaminor or m(‘dical ottictn* to 
say more than that the "i^ziis are tlui.M* of mammalian blood, 
for no mothoil wa-- known ot di>tin;;ui>hin;; b(‘tw<’on human 
bhjod and that ot animaU. J ho ro>earch neontly carried out 
by Id'. Moncktoii < opomaii j»oinl.' to the po^>ibilitv of di>tin- 
;^ui.‘'hin;; human blotid by totin;^ under the microscoj»e idr the 
t‘r\ >lalli>ati(Ui <if ilmino;:lobin ' i>eo Iiopcu't of the ('hemical 
Examiner, Madra-. Id*. Van(io\/ol. etc., eti*., Idr iSlKt.) 

Mark> ot injury on the >n>pocted party >houhl be carefully 
looked tor, and, if found, noted at the time of arrest. A n?- 
iiiarkabh* ca>e in illu^tration of lhi> point occurn‘d in lMd4, 

>ylion the \ictim of a rubbery was abh* to catch om* of the 
rubber's tineoiN between hi> teeth and to bite ojf the end 
lielwfeii the nail and the joint. Tlio piece of iinoer was 
servod in spirit >. and led to the conyiciion of the rob)M*r. 

* II I In* fu wliirli l!»t’ mmI (‘oloiif ol tlit* lil<>0(l iw 

dm* : it tin* t liif 1 C<Jliet it lO'llt «»1 llii* lod r»*IU. 
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Cask N(». XTX.— SircATinN ay woi Nhs. 

Ueg. r. Wallis. 

A MA\ wiiH ( with killiii); liis wifi'. TIm* LikIv wa.-^ ftMiiid on tbc 
^^rounii hv tin* Kido of the hod. 'I’iicn* were iliKtiiict and .M'von* Lniisi'.s 
found on tlic Lark of th»* hiaid ainl on tin* tcinploH. In tk’fi'iic-r, it wa« 
iiiXt'd tka( tlic injurioK }ind Lorn caused Ly tin- woman tiiniLlin^ out of 
ln*d. This niijrkt have ju-eounteil for the injuries eitfter at the hack of the 
head or on tlie iciiii»]eH, hut not for both — ( iJSlUh 

Cask \o XX.- Si i< ii»k ok Mi kokk. 

In IH.'tT, the hody of a woman was found with tiie throat cut. The 
deceaseil, when foutnl, was lyiii;^ on her hack, ainl the ra/.nr witli which the 
wound was inflieled wa.s found undet tlie left shoulder t )n iinpiirv it was 
aKcertaineil that, w Iten first seen, she was lyin;^ on her face and tin* hmly 
had heen turneil round on the laiek. llh»od InnI evidently run down the 
fore part of her pei'Kon. rendering' it prolaihh’ that site had heen wotindod 
whilst in an erect iHisition. The wound e,\tended from the //;//</ sii^jc of the 
chin to within an inch of the left collar-hone; it had dixided the winifpifK*, 
the jrullet, all the mtiscles (»f that siile and tin' fore part of the neck, the 
earotid artery, the jufrtdar vi'in, siml the muscles of the fori' part of tlie 
iiei'k. 'riie iiu'ision was douhlc one saju rficial. close under the chin ; and 
the other, a deejtcr <*ne. appeared to he contintie*! from this. 'Phe cut w’us 
four and a half inches loiij; and two and a half di'cp. It wa^ held, and 
Taylor says correctly, that the wound was inflicted hy another and n(*t hv 
dcceascil. Deceased was ri»iht -hainicd. which would have added to the 
diflicully , supposiii^i the wound to have l»een suicidal. - Tn/d - , Vol. I, p.ol6. 

Cask No XXL 

In IHC.D, a siUiu w haf similar cas(‘ occurred. 'I'he wound commciiced on 
the left side and coutinued to an inch and a half from the ceutie of the chin. 
Almost all the orpins on that side were more or les.s affected, in the left 
hand of the deccaHcd was found a common dinner knife, }u'hl in n 

reversed position xxitli the hack towards the throat. 'Ihere were three 
incised wounds on the hack i»f the left hand ’riic deceased wa.s rij^ht- 
lianded. It was held ti* he homicide. A fellow -serx ant xvu.s mij' peeled, tried, 
and convicted, on his oxvn confest ion. it is rcinarkahle in this casi* that 
the clothc.N he had on at the time of the munlcr .^hoxx c<l no trace© of blood, 
except a fexv hiiiall »)>ots on the shirt.— , Vol. I. p. 517. 

CASK Xo. XXII 

Reg. r. Gardner 

Tuts case prcsclits .sO many points of iurercrt ami iinpcutaiict that a full 
account of it is necesbarv. In it is tol*e found almost everx point n^ferred 
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to in this chapter. The whole case turnocl upon the medical evidence. 
Gardner was a chimney sweep, and lived in a small house, of which the 
other inmates were Ids wife and a yoiin^ wonuui named Humbler. It was 
nllejired at the trial that the jirisoner and Hnmbler were on terms of iiiti. 
TiiAcy, hilt this was not proved. The wife wa'< fouml dead in her la'd-nKim 
about 8 A.M. with lier throat eiit. It was either a ease of siiieide or else of 
munler. If it was murder, it eould only have been committed by lior bus* 
band, or by tlie woman Humbler, who were the only two other resi- 
dents. It was proved that about I a m. the husband went out to work, and 
did not return until after the body was found dead. lum tin* medienl 
man, Mr. Seipieirn, was ealleil in, tie* body was lyini^^ in tin* luMl-rooin and 
rl(i(tr morii>i had already si't in as far as tlie upper limbs were eoneeriied. 
The wholt‘ body was eold exee]»t the abdomen, an<l as thi» woman at tin* 
time of <l(‘ath was prej'n.mi, this aeeounied fm* tin* warintli in tlial part ol 
the body. Mr. Secpieira held, tliat whmi he .saw the body til h A..M., it must 
have been (h'nd at least four lionrs. In ibis opinion lie was eonfiiaiiiHl by 
another medical witne.ss. The woman w:is found lyiiij^ on tli(‘ floor, partly 
under a IksI Tliere was a si'vere wonml in the throat, involving the 
«ii}>erior thyroid* artery and otlim* vi'ssfds. From this about two pints ol 
bloisl liad flowial on (•aeli side of tie* nei*k on to tli • floor. I ln*rt‘ wtis no 
bIu<Kl anywh(‘re else on the body. It wjis, I In'iad’ori*, clear that the wound 
in the fTirojit must li.av(« been ean.serl wlnni the boily was in .a reeuinbeiit 
position Dc'fith had rivsulted from siifToeation, owin^' to the blooil having 
flowed into the windpipe*. In tlie ritfht liainl there was a et»ninn>n table 
knife, hsjsly held -the back of the Idade towards tlie palm of t he hand and 
the point of the knife pointing' iipwanls. There were lour wounds on the 
inside of orn' hand and six wounds on the inside ol the other I he wounds 
were across the tintrers, as if the\' h.ad tfrasped llie bla<le ol a knife. 1 he 
inedie.al evi<hMie«‘ was to tie* »dTe«'i th.ai the wound in the* throat could not 
have* be*en caused with the* riyhi liaml. It was, i lie*r«dore*, clear that the* 
woin.an had li«''*n iiinnhTcd d'lie om1\' I wo ot lie*r inmates ol the house were' 
luT husband, wim h.*id l'*ff at I oedoe-k, aiel the woman lliimbh'r. Jim 
<|ne.stion was which of these* two ceuihl have* commit ie*el the* e’rime*. It was 
nrL'’e*<i ill l In* (Iffi'iicc of (l:»nlne*r that the* woiiiim liiiel lee*en kille*el alte*i *1 
A..M., the* time* wlie*n he* h-ft tl."' Iieuise*. if that ha<l be*(*ii true*, the* woman 
Humble*!' must have* inurele*re*el lu*r. 'I’he* iimelical e*viele*ne*e* was, Imweve*!', 
e*euie*lusive* that at H a.M , whi*n I'ouiiel, the besly iniisl have? lM*e*ii ele*a(l more* 
than four heeiirs, be*e*.‘Oisc I'f Uii' ninrhs hael alre*aely se*l in, anel it is e'leurl^ 
preevetl that in (•ase*s of asphyxiat thi.s riirielity e|oe*H not eeniitie'iiee until 
after .six heiurs. d'his bneiitrlit the* time* e»l eie‘ath te* ahejut A.M., when the* 
onlv p<*neoii in the* resmi with the* ele*<*c*aHeel was he*r huHiianei (eartliicr. 
\Vhe*ij the* boelv w a.s feuinei, the* room e>f the* woman Hiimlder was scarchejel, 
but neithiim "a-e f‘)unel eef a snspi<'iejus nature, j hre*e* days ufte.-rwurds, 

* <>ntfe»f the srtcries <eu|»|ilyin:r tie- tli> re.ie! Klaael. Thth irUlief in HituaUel acruftA tia* 
fnmt ot ttic Hllelpiiee, alMitit Hit* Uiielellt* e/f tl.** leck, 

t is a term u»*sl tee e*xiere»s tin.- effe^tee preMlaceel fey a Mteefpajfe of tlei; function 

of respiration 
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howover, the man Clardner pointed out Hr)me blood which had evidently 
been lately smeared. It was swoni that this blood had not been there at 
the time of the first search. The wouian was acquitted, but Gardner was 
convicted, the capital sfoitein’e Irdui^ reduced to trnnspf)rtation for life. 
It will b(‘ noticed that the whole of the evi<h‘nce in this case was circum- 
stantial, and it was entirelv due tf)the •rreat care which Mr. Sequeira had 
taken in noting everv circunistance at the time he was called in that 
lIiIh crime was d<*tecte»l. 'I’his was one of tlje first criminal cases that Mr. 
Gribbh* heard tried, but In* has never f(»r^e)tteii the calm possessed way in 
which the medi<‘al r'videm'e was !:riv(*n. (\ (\ 1*^02 

(‘\,sK Nr». XX in. .Ki;i.F-i\FT.n'Trf' wofxr.s. 

Thf case of Rolam ('Newcastle. 1k:I0) is a h‘ndin»rone on this point. The 
])risoner was found Ivirifj in an ap.a»‘tment which had l>''en .s(‘t on fire, and 
muir him was the body of the dec-'asisl who had evi<l(‘nt1y Ikmmi killed with 
vitilence, ihesk-all havinir l»e.*n e.\t(*nsively fraetunsl by a poker lyinif in‘ar. 
d’hf* prisoner, wlnm foiimi. wtis either insensibl<‘ or pretmuhsl to be so. lie 
said tlmi he had berm .suddmily attacked )>y a mtin and knocked down by a 
blow on the ri«,dit tempk* lie then felt a knife at his tliroat. His hamls 
were not cut, il(‘ said he recin'vc'd ot lier blows and then beeatne insmisi- 
ble. 'rh(*re was a simdl woumi on the left side of tin' neck d’his wound 
had merely penetrated the irur shin* am) t liere was only a veCv small 
eiTusion <»f blood fr<»m it. 'Pliere wer<‘ many eats In tie* coal, wtiistcoat, 
ttml shirt, but no ('orrespondimj' cuts or siiil>s in the body. 'Die medical 
eiideiiet' was t o t he elTect that the woumi wjis self-in (iiet (*d, timl on this 
eviih'iice, in t he alisenee of an\ proved mot ive for i he crime, the prisom*!’ 
wtis convict ed. 

('.\si. No. X.XIU Si:i.F-l\FM( TK!> WorNtis. 

Dk. (ukvfk.s (piotes s«*v»*ral cast's of self-in diet ed wounds, d'lu* follow- 
iiu; limy si'rve as an example : 'Phree mitive woim'ti .ami two children wen* 
foumi lyitej: ilead in a heap with their throats cal. 'Phe husband of oni' of 
the females ira\e the alarm, statiotf that the crime h;nl been commit fetl by 
(Itn'oils, who had also \Mmnded and bmiml him The woumls on this man 
were i i*ry sliufht He said he had bei'ii cut .it with swords, but the only 
wounds found w eri* I w •» small /'.o.i'/*/ ones on the i n-vi* h- of t he left ihiirh. 
(bie was st’arcel \ more than a .‘ver;it eh, .and the other h.ad nnl\ jti'-t pciie- 
Irati'tl the true skin. He hinl ele.arly, lir^l of all. inlliel*‘»| the serateh, 
and then se«'itio ih.al ihi.- Wvinid not be enom/b, intlii t -d a little dt'epi'r 
wound in tin* same phaee. 'Phe man was e<»n\«eied. Dr. Hntehison savs 
that a iiinde-up swauxl or knife woiim! ctin always be recooni/ed b\ a tail- 
ino', ow'iiii^ to the weapon beitiu' drawn across the skin. Except in tin* case 
of cut-throat, a wound caused l»\ a blow will not sln*v, tlnvse siirns, and 


* The sikln is cnai)H)Kt*tl <if <4 MuiH'rtit'ial atnl r deep lav r ; the sup.-. /i.ntt i*< CHlle«l the 
eutieh* nr “e.'iif skin, jiml is llial p.trt wliieh is i il.-ied In .i htisier. nr wlien very hut water 
fjillH nil Ili»« skill. Tin* «ieep hayer S'* e.ilied ;ils*i the or • tin-' skin.” aatl euasisU 

nf hlniHt-vessels .unt lierve.s hniiinl lni-etln*r In ttn vhislw aaa lit.re lik«’ tis-stie. 
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will be deeper than a wound caused bv drawinpf the weapon. — Xiz, Uthilut 
N- W. P,, 25th Fehruanj 1853. 

Ca.se No. XXV.- Seep. ixemcted worxns. 

Mr. Perceval, who had been a police puperintendent. stated, that when 
he was connected with the police in Bombay, there were two or three pfaiijfs 
in that city who cut and wounded each other for pur^xoses of false accnsa- 
tion and extortion. They used to cut one another’s necks and arms by 
turns, as the lot fell, and accuse some rich pas-ser-by of having done it. 
The wounded rascal would call out “ niurtler,” and his companions would 
follow and point out to the police the oIkkIc of the allejLred culprit, the 
others declaring that they had witnessed the »>flfencc. Several n'spectnhle 
]»ersons were thus disj/raced and ruined. .\t hist it fell to the lot of a 
youthful member of <xne of these iransjTs to havx* his neck cut. The person 
appointed to cut him was a drunkcMi barber, who, instead of makinic « sli^^’lit 
cut, inflicted a mortal nound. 'Phe »rnnir fled, abandonim;: th(‘ void h, wliost* 
dyin^ confession lend to their nrri'st - ( Cher c >*.»•, 

CxsK No. XXVII (’apavkhk Si*viM. 

A\ inti'restimr case of tin's kind <»ccurr«*d in Bor<h*aux A fatherand son, 
after diiiinir heartily toi/ether. wmit to the room in which both their beds 
were. ^The son lay <lown on his bed and went to sh‘ep. Me said after- 
warils that he was ronse<i by the souml of a pistol. Mis fath(*r was then 
found sitting' by his l»<*d, with one arm on the bolst<*r, t he ot her was r(•Ht in^ 
on the insiile of the h-j; and hehl a ilischarLOMl pistol. 'Phe brains bad been 
blown out. Suspicion Jif first fell on the .son, be<’aus<* the hand still ^frasped 
the pistol, ami in experiments made by liftini; the arm to the head and 
then iillowinjjr it to drop to t he p<»sition in which it was found, the pistol 
dropped out of the iiami 'I’his very faet, howeviT, eHtahlisInMl the son’s 
iiims’ence. In the experiments tried tifirr death, the ri^»-idily produced hy 
the <'Ji<hiviTic'*’ .Spasm hsel been de-.tr<iyed, and therefore, the wei>.fht of tin* 
pistol {’uiised It to bill from the haml. but when deal h (s’lMirred t he cadaveric; 
sptism would Imve tie- efTeri of sudtienly t i^'hleiiiii^ t he iiinseleH of the 
liii^rers, and tliii.s preve*ntinif tin* pistol from falling. It tlierefore followeil 
that the deceased, heti death oeeiirred, must have been holding.; tlie pistol 
in his hand, ami it could not have been plac’ecl iben* after death. J 

• for other ciimsH of thlM kirnl, refer to (lievem. }• 

t tiiesriK pertAiriiriK to a eor|»Me or the ehaii(fe» in the lusly imshieeil hy death. 

1‘tutun'nr may i>e detlned a- a cjidavenr riffhlity or rijor mor/ >« of iniitaiitaneoiii 

occurrence. 

♦ Kor other canen of cadaveric Kpasm, See Tidv, Vol. I, |i. **4 ; Taylor, Vol I, |* 70; 
I'AHe of Lonl William Kun.'tell. it. hi ♦».'». 00 ), Caiieof iCoOert iCeid, f'^iiniturKii, IH.'i;'., 'I'ay- 
lor, |». 70; Scealv) OifiNton, ]t :{77 
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PROGRERR OF DECOMPOSITION AND 
INFEREN(T. REGARDING THE TIME OF DEATH. 

A S will be Keen from the ease of (jarilnei\ quoted in the 
last clun>tei% the (juestion of bow lono a body lias been 
dead may be of the utmost importance. Upon the correct 
answer to the (juestion, the life or fleatli of the accused mav 
depend. Ihdbn^ putrefaction s<*ts in, a d<‘ad body has to ^o 
through certain stages. TIkm’c is tin* cadaveric spasm at the 
time of death : then follows the gradual cooling of the liody ; 
then the r'nfor moHfft ; and tlnm d(K^omposition sets in. 

106. Decomposition almost always eoininenc(‘s in certain 
portions of the body, and others a^ain only beo;in to deconqiose 
after (‘v<*ry other portion has be(*n atlacked. Ih^composition 
depends, to a ^reat c*xtent, upon tlu‘ t(‘mperature, and there- 
fore the rules laid down in PhirojK', r(*;j:ardinn the time when 
the several stages cMvnr, will not correctly appiv to this 
country, when* decomposition sets in earli<‘r. But in this 
country, as in Europe, the saim* successive* sta; 4 es have* to be 
^one through before tlie last stage of elecompeisitiem is re*ached, 
and the meelical witness can ther(*fe>re» gemerallv te*ll tin* pro- 
bable period eluring which a Iniely has lM*en d(*ael within 24 
hours ufb*r eb'ath has weurreHl. 

107. Taylor says, that in one* hunelr(*d case's e)bserve*el bv 
Wilks and himself, the*re was not an instance* in which the 
lioely laid coole*d anel rigielity had set in within 4 liours. It 
is rarely that a IumIv coeds in so slmrt a time* as (> liours, anel 
in cases of asphyxia, as much as S hours is gene*raily re*ejuired 
for this proce *ss. 

108. Browii-St'-«nianl sijit<‘s. tlmt in the Innlifs ol linalthv 
prsons, ti(>c:i]iitut4>(l or aspliyxiatnd, oadaverio rijfiditv tiid 
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not appear sooner than 10 or 12 hours iitler death. A remark* 
able instance of the correctness witli whicli such inferences 
may be made, occurred in tlie case of Jesaie Mvl'henon 
(Glasgow, 18b2)- AV</. v. MrLavIdan, The laxly was tirst 
seen by Dr. Macleod on the night of the 17th duly, /.e., in 
inidsunnner, when the mean temperature of the Jiir was F. 

The mart in was present in all the articulations,* but it 

was then departing. 'I’he body was perfectly cold, even on 
the abdomen and at tlie flexures of the joints. There were 
no signs of decomposition, and the temperature was unusually 
cool, lly JO A.M. on tb(‘ next day, /vyer movtl» had dis- 
appeared irom all the i<»ints, except th(‘ knees and the ankles. 

Death had re^idted Irom vi(»lence and from j)rofuse htemorr- 
hage. Th(* victim Mas free from disease. AVyer unniln sets 
in eenerallv Irom ID hours to .1 da vs aftor death. When, 
however, death lias hetui sudd<*n, and is due to violence, it 
sets in more slowly ; and Macleod therefore considenxl that 
in thfs case, at least, 46 hours must have (‘lapsed from the 
time of death until the rigidity s(»l in. Hut Mhi*n the ritjor 
nufftfs set> in slowly, it lasts all the longer and r/'rc remi, tJie 
av(*rag(* |M‘riod of disapjM'arance being from 24 to Jh) hours, 
lie, therelore, considered that in this case the rigidity must 
have lastetl .*lD liouis, and. putting tli(*sc figur(\s together [46 
and h(‘ arris ed at tiu* conclusion that about ,1 du^h Jiad 
elapsed since tlealh. TIu' evidence suhstH]U(*ntly recorded 
prove<l. a" nearly as could he, tliat /A/.' tru/f the Inne triurli had 
panned between dcalli and the (^\aminalion of the body.” — 

(Taylor. i>rd ed., Vol. 1. p. 

109 . With regard to cadaveric rigidity, “Taylor says (’,»ci,ivmc 
this condition in hodi(*s in Kunjpe begins in from ;> hours to 
fi hours alter death. ( a^per says that cada\ eric rigidity may 
come on at tiny period after d(*ath, during a tolerably wide 
interval of time, in general however iH^tweim JO, and 2i) 
hours, and may continue much longer than is usually h( 1 |i- 
|»osed, that is, from 1 to It da\s, while in Hengal tljc latest 

• Ur joiuu. 
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docotii|ioHitioii. 


First stiigo of 
decom|K>sitioii. 


period of its coniinenceiiient durin;^ the rains was 7 hours, 
and in Oetuher 20 hours and .’iO minutes. The shortest 
period was 40 minutes in the rainy season and 2o minutes in 
Octoher.” 

110 . On the duration of ciidaverie ri;;idity, Dr. MacKenzie 
remarks that the longest period of tlu^ duration of ca(lav(‘ric 
ri^^idily was 40 lioiii> wliih* the shorUisI period was W hours, 
>\dien*as tin* av(‘ra^e period was li> liours and 12 ininut(‘s. 
In 15 eases it oecurred in l(‘.ss than o hours ; in h cases from 
.*> to JO hours ; in ;5 ca.s(‘s from lO to Jo hours ; in () cases 
from ].*> to 20 hours ; in 14 cases i'rom 20 to ilO hours, and 
in 4 cases ironi ,40 to 40 hours. 

111 . The tijne ol‘ conniKmcenumt of cadaNeric rigidity 
vari(*s. Of ‘M\ eas(‘s th(‘ latest p(‘riod of the* eomnuMicement 
of eadaverie rigidity was 7 hours. The (*arli(*st j>eriod was 
40 niinut(‘s. Tin* av(‘ra;;(^ p(‘riod was J liour and oil inpiutes. 
In (i cas<‘s it eomm<‘ne<^d in iVom 40 niinut(*s t() 1 liour: in 
10 cas(‘s tVom I to 2 hours ; in 4 cas(‘s from 2 to 4 hours ; in 
2 cases iVom 4 to 4 hours ; in 4eas(*s from 4 to 7 hours ; and 
in 1 case it liad commenced IjcfoiH* ohsin x ation. 

112. TaN lor ;;iv(‘s four sta;:;(‘s tlirou;ih whieli a dead 
hodv passe>, with the avera;:,(‘ duration of each sta^e. The 
periods j^iven liave lu'cn tested witii the (‘xjKU’ienee ;;ained 
in this country, and tlH‘y are tli<*r(*fore now detailed with such 
modifications as have been ton^idensi m*e(‘ssarv ; 

(»() /V/'.v/ jiftOft , rhi> i^ i’haract(‘ri/.<‘d hy th(‘ warmth of 
tlie hoilv hein;: more or le» preM*r\(*d, and hv a 
niMieral or partial relaxation of the voluntarv 
muscles. Diirino this p<‘riod the muscles are 
capable t»f eontraetin;* wlu*n stimulated. After 
considering* the various eireumstanees, such as 
temperatnn*, elothin;:, and ilist‘ast‘, which may have 
retarded or aeeelerate»l th(‘ eo<din;j[ (►fthe IhxIv, it 
may be interred that death has taken place from 
a few minut«‘> t<» thn^e or nion* hours previously. 
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(h) Senmd stuife , — 111 this the hotly is jKTtW'tly* cold 
tliroii^liout, and the eadavt^rie rigidity is \vell 
marked. The muscles are no lon»:er susceptilile 
of contracting under ^•alvanic or meclianical 
In sucli a ease d<*ath may have occurred 
from less than ’2 hours to 21 hours (tlin‘(* days in 
cold climates) previously. Nak(‘d or scantily 
cov(‘r(‘(I hodi(‘s may l)(‘com(‘ cold ext(M-nally and 
ri;iid in a \(‘ry short tim(‘. Madras 
r(‘cords show that rigidity is commonly pr(‘S(*nt in 
hotlies which havt* heen 2 or hours dead. 

(r) lliii'il stain\ ( adaveric ri;ii<iity has dlsapp(‘ared. 
Tlii> >ta;:f may last lor some lionrs lon^^tu’ in 
cold climates. 

id) F(*nrth sficor. Putnd'action heoin>. a >liolil hluish- 
;ireen di>c(»lourat Ion t)f lh(‘ skin td the ahdonuMi 
• hcine Usually its lirst indication. In Madras this 
stae<‘ ordinarily Ijc^iins ahout 20 hours afttn* death. 

113 . It nm'‘t he home in mind that tliere i^ no very clear 
line (»!' demarcarion lu-tueen these j»erlod^. For instance, we 
may liaNc ifin-rnal warmth preserved aft<‘r rieiditv has occur- 
red. In other »*a>e- piitrelaction sets in ^ery scam aflm- death. 
In some ca'.c^ ot death from ;^nn-sli(»t injury, rieidilN occurs 
almost immediately alter <leat li. '1 he above periods, therefore, 
can onlv Im* taken to atlotd aj'pr(»\imate indications of the time 
of death in onlinary ca-e-. 

114 . Then* are ch:in; 4 e'- whicli take place in a <lead hodv, 
the si^riis of whii'h. it not care{idl\ noted, aia* cjilcnlated to 
create a ftdse impre-^ion ol >iulcnce. fliese change'- come on 
durine the tict ol cooline, and are termed <*adaveric iadidit\' 
and hypostasis. At a later period dark li\id patches aj»pear 
on the skin, which are callecl su^rillation or//oA/-7/m/7c/a eccliv- 
mosis. These appearances have occasional) v ^iven rise to 
serious mistakes heiiie committed, owin;: to a suspicion of 

* A ‘'C'**’*' n ‘ I lii- I til» oiitaiiih •imiiii.' tin hot u i jii h* r in India, 

when the Hvernge atinof.j.h'‘] n- t*'in}M‘nii iwe rxceedn Eahr in the stiade. 


S<*eond Htago of 
deeruiipoHitioii. 


'I’hinl Nta/^e of 
decoiiipuMitioii. 


Ktmrl h slu^e of 
deroiti)»(>Hitioii. 


1 iihTlial 
wuriiilh pre. 
M'l vi'd lifter 
l iKidit V. 


)f\ pOstUHlM. 



86 OIJTLINKH OF MKDICAL JURISPKUDKIJCE. [eKO. I. 

violence bein^ raised. ( ’hristison refers to two cases, in one 
of wliicli two jK^rsons were convicted, and in the otlier, three 
narrowly escaped conviction (s(^e Illustrative C’ases Nos. 
XXIX and XXX).* The causes of these a{)pearance.s are 
thus described by Taylor, page 

HypoBtasiH 115. The first form, lif/jumiaaiti, occurs befon* putrefaction, 

^rcfiwtioiT d< 4 »(*n(l(;nt on a stagnation of blood in the capillary t 

v(»ssels. When, aft(*r death, the ca]>illaries have lost their 
ex)ntraetilit y, the blood appears U) stagnate in them in an ir- 
regular manner, producing lividity. The skin of the liody, 
although pale af th(‘ time of death, becomes covered, during 
the act of cooling, by extensive patches of a bluish or 
slaf(* colour, diffusing themselves over the greater part of 
the trunk and limbs. These hypostases are chieHy seen 
on the bodies of those who have died suddenly in full health 
or by a viuh'iit death, as in apoplexy, hanging, drowning, 
suffocation from charcoal vapour, <k,c. ; but it may ly? seen, 
though to ti less marked extent, in the bodies of those who 
have died from loss of blood. If, after death, the body is 
wrapjied up in a cloth and allowed to cool, the congestion^ of 
the vessels is apt to take the form of the folds, and the parts 
actually eompre>K*d remain wliiu*. Tin* result i> an appear- 
ance of stripes as from a Hogging. “The unbroken state of 
the cuticle, with the other characters just now mentioned, are, 
however, sufficient to distinguish this ap[>earance from the 
effects ol violence. l)r. Taylor saw a well marked case in 
which so strong a sus[»icion was raised that a coromu' s inquest 
was held. ** The forepart of the boily was covered with stripes, 
which were of a red livid colour. They appeared to correspond 
exactly to the folds of a sheet drawn tightly across tlie chest, 
and it was subst‘quently ascertained that the body of the 
deceased had Uhmi treated in this manner after death." One 

* Set' ul»t» Ut'K- Kcir, AlieitUfii. tjUDU'd liy Tailor, 3itl ctl., ]». 8S. 

t »•(«•.' ««•«' llu- minute ranlilil•utiou^ or lnuiielu‘» of UUkhI • vebuelb 

terminutin}^ on llie Hiirlaee ol I lie body, in the Miltstaiiee of bolid or^^aiib or 
interiuil eiiviiii's. They an* bituuled between the arteries and veiuB, aud 
coiiiieet theae with eaeli other. 

X L'ongvtitwH ia the abuurutul eulleetioii of blood in a part or organ. 
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case (see Illustrative Case No. XXXI) is quoted, in which 
gympioms were seen which ordinarily are only to he found in 
vital ecchymosis. Around the patches was a wide lK)rder of 
a pale straw colour, with various sliades of frre(»n, pn»cisely 
similar to those which are seen when ecchymosis is o:radually 
disappearing from the living body. 

TahJf nhowinq points of d iff ere nr f between a rital eerht/niosis 

(bruise) and a nost-moetem ecrbt/niosis (liridit tf),* 


Vitol ecehyniOHis. 

1. Antthmiral — Effusion 

of l)lo()it from s»nall niptiniul 
vessels into tlie true skin jnid flu* 
surrounding cellulHr or* urcoluf 
tissue (sulrfutanecois tissue). 

*2 Positinji. —TUr s(‘at of tire 
injury. 


a Ajippnrnvrf. -Tho lrrui.se 
will often he note<l to have the 
shape of the instrument that in* 
HietHl the injury. Its colour not 
j»enerjrlly iinifoi tn 'Plre )»ruis(<d 
part is often elevated ahove the 
.surroundiiiir skin. 

4. EV/pr//.--Mor»*or less limit- 
ed to the parts iiijui-ed 


o. JtpunUHof inrlf‘inn . — Kffiis- 
ecl hlooil at onc(‘ flows froirr the 
cut. 


fl. Clannps hy time . — -The 
dark purple hruise after 18 to 20 
hours, nr sometimes as late as 2 
or a days, l>eermies highly tinted 


/***s/-»aeWp)a errhffmosin. 

I. AnfitnmtraJ sent. (\in- 
iyest<‘<l <‘«pilhiri(*s in tin* ret*» 
miicosiim Mild VMsciihir tissue 
olhou’ the true skin 

* 2 . PoKifinii -^Sucli depimdent 
parts of tin* hody (according to 
liow it may In* jrlnced) as arr* in»t 
.suhji‘cted to trressiiri* 

fl. Apneorancfl . — Irregular in 
slifipi* hut with well <l<*Hni*d 
edges, fl’lie colour uniformly 
dark. Not elevated aho\’e the 
skin. 


i. /(.V/ph/. - At first the stain 
atip(‘ars in isolated patches, ra* 
[ridly riiiming together more or 
less o\<T the wlnrle of th<* de- 
])endent po?*tions. (‘\ccpt tliose 
tmrts suhjected to the pressure* 
of the surface on which tin* hody 
rests 

h. Ilpstilfs iif inPiMiou. — No 
effn.sed or ^•oagulated hlood es- 
cape's. {ilthough perhafis a few 
hloody points ipunrfn rrttrnfa) 
where the veins liave heeii divi- 
ded may he apparent. 

6. (dutnyps hy fime. — T h e 
colour T*emHinK tolerably con- 
stant until putrefaction .sets in. 
No zones of colour form roiiinl 


Difference 
lH*tween vital A 
pout -w or tern 
eei'liymosift. 


From Til^v’s Leyol MetUrine, Part I,pp. 7H,79. 
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duc(*<1 by ]»urrc- 
fnrtioii, 


at the edcres and of a more or 
less violet colour. After this 
tlie colour of the bruise passes 
through various sliadesof ^reen, 
vellow, and lemon, the centre, 
however always bein<? the dark- 
est part. Durincf tViese changes, 
which are dependent on the oxid- 
ation of the effused hloo-i. the 
spot enlarp;es. The clianpes are 
eoinpl<‘to in times v.-iryinfr from 
a few days to sonu* w(‘ek‘j. 

116 . During tlie shines which the })ody goe.s through in 
the course oi‘ ])ntret‘aetion, there are (‘han^es which take 
]da(*(‘ in tin* viscera or internal organs, wliich, if not carefully 
examin<‘(l, may ^ive ris(* h) a snsjucion of death from an 
irritant poison. Re^ardin^ tlu‘se chanp;es Taylor says : 

“ Tin* mucous nuMuhranef of the stonnuh mtiy he found of 
various tints from a r<‘d hrown, hecomino- of a }>ri^hter red 
hy (‘xposnn* to th(» air, t(» a deep livid ]mr]de or slate colour, 
and som(‘tim<‘s black from a decomposition of the blood. At 
tin* ^reat<‘r (md, wln^re th(‘ stomach is in contact with the 
spl(‘(‘n or liver, th(‘ lividity is oi*t(m well marked and clearly 
defimnl thronuh all tlu' coats. Th(‘ j)eriton(‘al, or outer coat, is 
of a ^r<‘(‘nish line, and the course* of the superficial vessels is 
mark<Ml by greenish brown or black lines. The.se marks, 
which an* the* r(*snlt of ]»ntn»facti()n. mav he easilv mistaken 
ior the <*tf(*cts of irritant ]»oisonin<i. Th(*re are no rnl(*s that 
will always (*nahh* a medical jurist to distinguish such cases.” 
Each case* must he jndo|;(*d by its own att(*ndant circumstances. 
Of course*, if symptoms eif this kind we*re‘ foimel }n/ove decom- 
positiem hael se*t in, the*y cemlel not he elue* to that cause, and 
would ]>red)ahly Ik* elue* te> ]>e)ise)u. Tn case*s of doubt, “ it is 

* “ Atvonliii^ ti» Titty. t»xTf*rnal mdnvtM’ii- i ‘ ’i-liy ■uoscs ^^onorally show' 
ilu'iiise'lvo.s during' thi* iS or 10 hours smvo>Mhnvr dt'Mth. In tin* observations 
taikon at (’uU'iitta durinj' the rains, the latest juniod m which cadaveric 
lividity nppeurt'd wa.s 31 hours and .31) mijuites after death, the shortest 
peritKl was 1 hour and .3S ininutoA, and the nveraire time was 14 hours and 
33 minutes, hi the second set of experiments, the latest perioel was 
21 hours and 30 minutes, the shortest period was 5 liours and 50 minutes, 
and theuverape periiKl was 15 hours and II minutes. "--Mc Kknzie’s Medico- 
Lcijol fl.vftcrienccif in India. 

t The /n neons membrane is the iiiiernnl coat of tin* stomach walls. 


the edge, such as occur in a life 
bruise,* 
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therefore better to withhold an opinion,” than to state what 
can be really nothing more than a conjecture. 

117. In the same way the mucous membrane of the stomach 
and upp(»r part of the small intestines often present, during 
putrefaction, a yellowish or green tinge, depending on the 
transudation of the bile or the colouring matter of the fooces 
contained in the colon. This must not be mistaken for the 
appearance of poisoning by mineral acids. The medical man 
who examined the body should be asked whether there was 
also any softening or corrosion, and whether the throat and 
the gull(‘r. were also implicated. If these signs are absent, tlu^ 
symptoms have not Ix'en j)roduced by such j)oisons. 

118. So also mf‘lanosis in tln^ stomach, /.c., a d(‘j)osit of 
black’ colouring matter Ixuieath the mucous coat, might l)e 
inistiiken lor the effect of sulphuric or oxalic acid, or caustic 
alkalies ; but as melanosis is unaccompanied by any marks of 
inflanRnation, corrosion, or (hvstruction in the mucous mem- 
brane l)(Mieath, it should be easily distinguished from the 
effects produced by such poisons. 

119. Ulcerations of the mucous membrane of the stomach 
and the intestines are common in India, and should not be 
confoundtHl with putr(‘factive changes, but it may not always 
be easy to distinguish them from (Tosions due to irritant 
poisons. 

120. Sofh.uiing, and even [)erfo ration, of the stomach, 
occasionally results from the action of the gastric juice* exert(*d 
after d<‘iUh. Dr. Hehir has seen several such cases. In these 
eases the softening is gelatinous, and is not accompani(Hl by 
signs of inflammation, such as redness at the margins of the 
softened patch and peritonitis.f 

121. As putrefaction commences, a change in the colour 
of the skin of the abdomen takes place, which aajuires a pale 

• The postric juice is the fliii*! secreted by the snioll tubular ^laiids of the 
stomach. 

t Peritonitis is inflammatioii of the peritonuMiiii . The peritoiiu*utn is tlic 
serous or thin membrane investing the inner walls unci organs of the 
alxlomen. 

1 :^ 
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Mistaken ap- ^ 
poarancoof poi- 
soning by min- 
eral acids. 


Melanosis mis- 
taken for effect 
of Biilphnric or 
oxalic acid or 
caustic alkalies. 


Ulcerations of 
Htoinoch and in* 
tc^stinos. 


Softening and 
perforation of 
stomach. 


Putrefaction 
causes change 
in colour of skin. 
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OUTtlNBB OF MBDICAt JITBISPBUPKNCK. 


[SKC. i. 


Period of dig- 
coloration. 


Fat bodies pu- 
trefy sooner 
than thin 
bodies. 


Ciroamstances 
which promote 
and retard pti- 
trefaotioD. 


green hue, gradually deepening and extending to the skin of 
the chest and the limbs. This is different from the hypostasis 
already alluded to, because that change only takes place whilst 
the body still retains some warmth, and dirc'ctly the lK)dy be- 
comes cold it is arrested. The change now spoken of occurs 
after the body has become cold and when decomposition has 
commenced. 

122. Regarding the period of appearance of green discolo- 
ration, Dr. McKenzie says : — “ The latest [)eriod at which the 
green discoloration of putrefaction appeared was 41 hours 
and 30 minutes, the earliest ])eriod was 7 hours and 10 
minutes, and the average period was 2(i hours and 4 minutes. 
In two ciis<*s it o(?curred under 10 hours, in four eases from 
10 to 20 hours, in 18 ca.ses from 20 t(> 30 hours, in 10. cases 
upwards of 30 hcfurs, and in 2 cases it was not observed at all.” 

123. F at flabby bodies undergo ]>ntr(da(*tion more readily 
than thin ai\d emaciated ones, and, as aln‘ady pointed out, the 
])arts which have sustained injuries -such as wounds, lacera- 
tions, or l)ruis(‘s - conmuuice to decompose first and then show 
exaggerations of the actual injuries inflicted. Again, bodies of 
persons who liave died from acute diseases commence to 
putrefy before those who have died of* wasting and clironic 
disease. 


124. The circumstances respectively promoting and re- 
tarding putrefaction in a corp.se are as follows : - 


(- ircumst an cen }^romot i tiff 
^m! refaction, 

1 . Tempcrat nre , — W a r m t h 
assists piitrcfttction by lessening 
cohesion M'he most favtmrable 
temperature for ])iitrefacti<m i.s 
between 70' and Full. Thux, 
one day’s exposure {in Enplnnd) 
in summer (7-’>® F.) may effect a 
greater altei'Ht ion tluin’ a wet'k’s 
e.vposure in winter. A warm 
room promotes decomposition. 


('ircumhianreH r*'iar<hng 
jmtrtfact ton. 

1. Temfterature . — Below 32® 
F. (and above 21*J® F.) putrefac- 
tion is entirel}’ arrested. Cold 
preve!)ts decomposition by in- 
tensifying eoliesiun and lieat by 
effecting tlie evaporation of mois- 
ture A remarku Vile instance of 
the ])r(‘.v» r\ at ive pf>wer of cold is 
given by Adolph Krman, who 
states that the body of Prince 
Meiiscliikoff, a favourite of I’eter 
the Great, exhumed after ninety- 
two years* burial in frozen soil. 
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•J. Mo isl nrr prom o l t* s t h v 
pror(‘!ss of put.rohwt ion 1)V offoi-t- 
ni^ actual coiitnct lu‘t\Vffii tin* 
air ami the tissue. 'Tho luxly 
naturally contains tMion^h mois- 
ture (two-thinis its wiMj^ht) for 
this purpose hut ]mt refaction is 
hastened if an excess of nioistun* 
he pr(?sent. Such excess may hi* 
the result of disease (as drops\ ). 
or inay arise from the previous 
MihmA*^(‘nce of the body in 
water. 'I’hus, liu! viscera, accord- 
ing t<» tin; amount of moisture 
tliey contain, decompose at dif- 
ferent tim(\s after death, t h e 
hrain (tnore especially if air gain 
access to it; ami the eyes ]>u- 
t refyingrapidly.whdstt lie lames, 
teeth, hair and nails decompose, 
slowly. Speaking generally, any 
cause, or ctuiihination of causes, 
rendering the body jireternal ur- 
ally moist assists ]mtrefaction. 

• K Air . — It lihaid or flesh la- 
placed in a vaenuni it s decompo- 
sition proceed slowly. 

Similarly, d<‘Cf»mpo.sit i o n i< 
slow inatmospher(;s of hyd rogeii, 
of nitrogcfi. or of earlKuiic afihy- 
dride, or indeed of common air, 
provided vapour such as tur- 
pentine) l>e present, capable of 
absorbing rexygen. Air also 
promotes docompfjsition as a 
carrier to the liody of the low'er 
forms of organic life, whicli 
themselves have the power to 
start, or at any rate to promotCj 
chemical changes. 


at Beresov ^in Siberia), had 
niidergonc hardly any change. 
'J’he rafiidity of putre f a (‘ t i o n 
grows less and b'ss as t lie tem- 
pera tnrt* rises above lOd' F. nnfil 
(as we have said) at -l-*^ F. it is 
entirely arrt'stiul Bodies buried 
in hot sand <lo not putrefy but 
b e c o in e mummified. T li ii s, 
warmth (iH'rsr) Inis a tendency 
to retard putrefaction It is only 
so far as it is associated w ith air 
and moisture that it promotes it. 

•J. MoUlnrt'.— U there he suf- 
ficient water to allow' the entii’e 
Mibinergeiiee of the liody, piiti'e- 
fa.<‘tion will he n*tarded because 
aeei-ss of air is th(*reby ])rev(‘iif- 
ed. Any cireumstanees render- 
ing a body iiiiusmilly dry, e.ff , 
ii.x* preservation in a dry and 
warm at mos])fiere, retards putre- 
faction. 


.lb*. ' If uc<-e'-s of air t/> a 
body be prevented by any nu'ans, 
such as by its enelosuia* in a elose 
coffin, by tightly fitting elotlies, 
or by eoiiifilete nnmersirni in 
water, putrefaction is retarded. 
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[sec. I. 


A body putrefies more ra|>id- 
ly in air tlian in water or after 
burial. Given similar tempera- 
tures, the degree of putreliic*-tioii 
dcvelo])cd in a l)0(ly (luring one 
w e e k 's exposure to air will 
about corresfxmd to that deve- 
lof)cd after Ridimersionfor a fort- 
night, or after burial in a dccj) 
gi'ji ve for a period of eight 
weeks. 

A nakt'd body putrefies nior<i 
rapidly than a clotlicd one. De- 
ooin])().'^ition will be less rapid in 
j)arts where the clothes fit tightly 
le. </.. in the feet with boots on), 
or ir the clothes worn be iinpco - 
m(‘able t<» air. 

in a h‘adon coffin, ])utr(?l‘a(;tion 
is slow from the oxygen soon be- 
coming exhjiusl-ed. 'Ulius, in the 
case of Imdies bnrmd in lead, the 
fac.cs may be rectjgni sable aft(.‘r 
the lapse of long periods of time. 


•f ( 'omhim'd (tcUoncf'Warmih, 
KioiKhirc, aiul air . — It is impor- 
tant. t(K*onsidertheact ionof tlu‘se 
jointly as w(‘ll as separately; - 
Moist air jiromotes putrefac- 
tion. 


Stugnunt air promotes putiv- 
i act ion. 

A moist cold air in winter as- 
sists put refuel ion nioreellicient ly 
(^[uin a dry hot air in summer. 

moist, hot, stagnant air is 
• most favourahle atmospheric 
kditioii f<»r jnitrefaction. 
fliiis, of tlu- three(iiir, warml li. 
moisture), the* piescnce of 
jnoisture is a more important 
means of ]»roinoting ]>utrcfaction 
than eitlier warinili or air. 


of Hartal . — Putre- 
faction is promoted hy— 

(o) Tin’ body having been kept 
for a long time exposed 
to the air I adore in tor- 
ment. Besides the mere 
act ion of oxygen. insects, 
during ex|>osiire, may 


I (JamhiatMl action •>/ ictirmlh., 
vioifotirc^ and air . — I b y air re- 
tards putrefaction. 

Air in motion retards putrefac- 
tion. 

A dry ln)t ail* in summer le- 
tai’d." pnlrt‘faction nnu'e efficient- 
ly t liana moist, eoldtiir in winter. 

A dry cold air in rapid motion 
is tlie least favourable atmosphe- 
ric I'undition for putrefaction. 

'riie removal of ineift ure from 
the Imdy hy whatever augments 
t'vaptiration (as by warmlb. 
free atmospheric currents, etc.,' 
conslilutes thi* most important 
means of retarding putrefaction. 


e. Effects of liarial. — Putre- 
faction is retarded by — 

(a) Burial within a short lime 
after death. 
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find tlieir wiiy to tlio 
corps*- and deposit theii* 
ova in or upon it. 'Tliosc 
when iiatciied, maieri- 
iilly assist putrefaction. 

(h) 'I'he grave l»eing situated 
ill low ground (as in a 
vallcv) and in a damp 
swampy soil. 


(r) The l)od\ beinghuried witli- 
ont clothes <tr (-oflin. 
'riius. whiM'c infants las 
not infreipiently hap- 
pens) have been merely 
thrown into the groniMl, 
and loosely covered o\ «’r- 
wit h earth, imtrofaetion 
is rapid. 


(d) Hni ial in a shallow grave, 

when- the laaly is<*\po.-^- 
ed toeonvijuit vai'iations 
of tein|M'rature. The 
diurnal c hanges ext<-nd 
toalxiiit three feet behov 
ground, and the monthly 
or seastmal changes to 
nearly si.\ feet. 'I’lius, 
jmtreiaction is more ra- 
])id when a body i.s buri- 
ed in .six feet (or less) 
of earth than when in- 
teiTcd ill a deep grave. 

(e) Burial in marl or clay if 

air have acc(*s.s), or in 
loose mould, or iu porous 


(/>) The grave' being on high 
ground and in a dry 
ahsorlu'iit soil, 'riius, 
bodies buried in dry, 
warm saud ofUm become 
mummitied. in wbicb 
condition they resist 
putrefaction almost in- 
definitely. 

(*•) The body being we ll wrajr 
ped in its shroud and 
eiielosc'd in a well - 
cured coffin, lead coflins 
being undoiihrc'dly the 
most pi'i’lect in this re.s- 
pc-c-t. 'I'lu' oxygt-n )»re- 
sc-iil in such case is ra- 
j-ridly e.xhaustcd, whilst, 
the reiuaimiig nil rogc-n 
is soiuc'uhat autisc'plic 
in its action. Oak cotfins 
an* al.so very durable 
and cdlicient, hut those 
niadcof dciilor pine soon 
rot and fall to pieces. 
It 11 rial in water delays 
piitrelaetion so far as it 
pn-Nciits aeei-ss of air. 
Burial in peat dc'iays 
putrefactive changes in 
a n-inarkahie inaniu'r. 

(ti) Burial in a deep grave*, 
'riie (h-eper t he* grave- the 
inon* perfect the n*lard- 
ation, Im-cuusc the body 
is placed l)e}(>nd the 
daily and sea.sonal 
ehaiiges of tc-mjierature. 
v\t a depth of six feet 
the ternpeniture of the 
ground is low* and fairly 
uu if (•rill. 


(f'f Burial in .sai d, gravel, ur 
chalk. 
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[sec. 1. 


Hoil iiiipi'cgiuitecl with 
aiiiinal and \egetable 
matters. 

[It is possildo, miller these 
eoiiditioiis, if the grave he not 
too dry, that adipocere may Im* 
formed wlien putrefataion is. sus- 
pended ] 

d Afje (lud — (*hildiiood 
According to Orfila, putreftu-tion 
is rapid in the female. 

7 CauHe of de.iUh . — Acute ok- 
liH list ing dis<^ases, such as hydro- 
phobia’ typhus, and typhoiil 
dropsy from org.iiiic dis'Mise. a 
diseased state of blood (pymrnia). 
delivery, etc., promote putrerac- 
tion 


8. Corptdeui'e. * 

Jt. (Jfrtaio poiifioiH . — It is said 
that jnitrefactioii is rapid after 
death by prussic acid, morphia, 
and narcotic poisons g<*nerally 
l(‘asper); also alter dcnithfrom 
certain animal ainl gaseous ]»oi- 
sons, such as (M) (carbon mono- 
vide) and n.^S. (siilphureted 
liydrogen). 'I’he bodies (»f tin? 
intemperate putrefy rapidly. 

[N. H.— Ill this ca.se. the true 
(piestion. no doubt, is not so 
much the uetion of t he p<»i.son as 
tlie (piestion whether the patient 
was so exliaustcd by fatigue or 
pain before death that rigidity 
supervened rapidly 

10. Any parts affeettMl by 
bruises, fnu*tures, or wound.s pu- 
trefy nipidly. Such ]»ortions of 
the liody look worse a few hours 
after than before death. Putre- 
faction is s|H*cially rapid in part.'-; 
that have been subjected t(» sur- 
gical ojK'rarion. 


[In such eases adijiocere is 
rarely formed unless water finds 
its way into tlie grave.] 


ti. Atf*' (uni — Adults and 
old age. iMahjs are said to decom- 
pose less rapidly than females. 

7. t/’u/tAC *»/* — 'riius pu- 

irefaetion is delayed after death 
from chronic disea.ses (flase ole) 
unl(‘ss they he as.sociated with 
dropsy. Intliec^ase of jiletlundc 
persons who liave died suddenly 
in good health, and after death 
by asyhy.xia, jnitrefaetiou is 
usually slow in appearing. 

8 . hPduiiesH. 

\K (Un'toiH fjoimnin, — .Arsenic, 
antimony, chloride of zinc, also 
cliloroforni, pliospliorn.s and 
strychnia, w hen they areactually 
tin* caiist* of (h“ath. usual ly retard 
decomposition. 

In arsenical ])oisoning. ]mtre- 
faction oi’dinarily commences as 
usual, hilt seems to stop after it 
has eonimencc'd. 'I’heii a process 
vtuv similar to innmmiticalion 
begins. 

.Aft(?r death i»y siilpliuric acid 
and other mineral acids.piitrefac*- 
lion appears to be retarded, pos- 
sibly from tlieaeid preventingthe 
formation of ammoiiia or combin- 
ing with it as soon as formed. 


ll. liinie, if freely applied to 
a dead laidy. may retard putre- 
faction liy prevent imr access of 
air In smaller quantities, how- 
ever, it acts both as a deodorizer 
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and antiseptic Tiie attempts, 
not uncommonly made, to de- 
stroy a body by covering it with 
lime, nsuaily on the contrary 
succood in preserving it. In 
tanning skins, the application of 
lime is adopted for the purpose 
of removing the fat and separat- 
ing the hair. Possibly a little 
external softening of llu‘ article 
may be thei*eby effected, but no 
change re.sults so far as the tis- 
sues generally are tMUicerned, 
the fact being that lime prevents 
putrefaction (and even am'sts 
its progress if alnjuly started) 
hy ehanging tin* skin info a hard 
and dry siihstance. 

li!. Mhicnti oridH. — lly such 
iiK'uns putrefaction is retaroeii 
hy the destnieti(Ui of the tissues. 
Id. Various anti‘<(*ptics.* 

125. ( ’oneerning the period of ap])eanin(*e of v<‘sieations 
on tli(^ surface of the body, we make the following extract 
from l)r. M{ieKcnzi<‘\s lumk : “The latest [)eri(Ml of the 
appearance of v(*sicarions on the surface of the laxly was 72 
hours, the earll(*st perhxl was iM't hours, and the av(*rag(‘ 
])eriod was 411 hours and ,411 minutes. In 17 (*as(*s it occurred 
in from .‘bO hours to 4H hours, in It) cases from 48 to (ill hours, 
in 5 ctises from tid to 72 hours, ami in 4 cases it was not 
observed at all.” 

126. Tlie latest period at which immature maggots ap- 
peared was 41 hours and 30 minutes, the earliest period was 
.3 hours and 20 minutes, and the average period was 23 liours 
and 57 minutes. In 2 case-: it occurred in less than 10 hours, 
in 5 cases from 10 to 20 hours, in J I cases from 20 to 30 hours, 
in 5 ca,M*s upwards of 30 hours, and in 13 casf»s it was not 
oliservahle, as the deposit took place in the internal cavities, 
the mouth, nostrils, etc. 

127. The period of ap})earanee of tin* mattire or moving 
i.s much shorter in India than in Kurope. “ The lat<*st 

period of the ajipearance of the mature or moving maggots 
• Tidy’w I*eqn1 Mrdirin*', Vol. I. p, 88 et tteq. 


t>5 


Periml of ap- 
pcannicC of 
vf‘t(icfitioii8. 


Period of ap- 
|H*arancc of im- 
mature mag. 
gotH or the ova 
flioH. 


Periotl of ap- 
(Kiarance uf ma- 
ture or moving 
maggots shorter 
in India than in 
England. 
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was 76 hours, the earliest period was 24 hours and 18 minutes, 
and the averap^e period was 39 hours and 43 minutes. In 6 
cases it occurred in from 34 hours and 18 minutes to 30 
hours, in 16 cases from 30 to 48 hours, in 11 cases from 48 
to 72 hours, in 1 case upward of 72 hours, and in 2 cases it 
was not observed.”* 

Rate of putn*. 128. Guy ^ives the followinpj rate of putrefaction in the 
internal orphans : — Tn from four to six days after death, dirty 
red patches appear on the po.sterior wall of th<‘ stomach and 
p^adually extend over the whole interior. These changes 
are som(»times mistaken for the effects of corrosive poison. 
Tile inicsthies follow^ next and then the spleen ; then the Uver^ 
which, however, may retain its firmness for some months ; 
]uitrefaction commences with a green colour on the diaphrag- 
matic or upper surface. The hratn follows next : it collapses 
after death, and its yuitrefaction commences in the line of the 
blood vess(0s, and in two to three weeks time tlie brain 
becomes (piite diffluent. The brain of childr(*n, however, is 
the first organ destroyed by putrefaction. Tla‘ heart and 
Innas putrefy more slowly, so that traces of disease are dis- 
tinguishable in them long after they an» (jiiite decom- 
posed. Orfila <Jetected pneumonia thirty-seven, and signs 
of pericarditis fifty-seven, days after d(‘arh. The kidneys resist 
putrefaction even longer than the heart and lungs ; the bladder^ 
the irsophayns (or food-pipe), and the pancreas (or sweetbread) 
resist still longer ; and the dlaphraam^ may be distinguished 
even aft(T four to six months. The ntents (or womb) resists 
])utn‘faction longest of all, and enables us to distinguish the 
sex after the complete dt^struction of all the other soft parts. 
Oasper found it at the entl of nine months in a fit state for 
(examination, so that he could solve the question, whether the 
dec('ased di('d ])regnant, when all the other viseeraj were gone 
and the bones almost separat(Ml from one another. 

• Ihl avK VSYAV^ E.rf*er{t*nreii in Cnlcutta. 

t Tho diaphragm ik the muscular partition bet\vcM?n the a1i>dominal and 
th<»racic cavities. 

X The worti riftcera is the plural of visrus. The term viscus is applied 
to any onran or part hnvinsr an np]»rf>printe use 



97 


CHAP. VII.] PB0GRES8 OF DBCOMPORITION, ETC. 

129. The period of death, as inferred from the state of 
decomposition, is often a point of great importance, l)ut the 
cases quoted are so conflicting, that no saf(» rules can he laid 
down as to the exact time which has elapsed since death. 
There are so inanv different factors which have the effect of 
accelerating or retarding decomposition, that each case must 
he judged hy its own circumstances : and whem^ver there is 
any ])ossihiIity of douht, th(‘ medical witness should lx* most 
careful not to gi\ e a (h*cid(‘d opinion. If is, howev(‘r, clearly 
estahlislied that d(*composition s<*t< in soonest when th(» laxly 
is (‘X|>osed to the air. 

130. In l)nri(*d bodies decoinpositio]) is slow in dry sandy 

soils, as in Egyjjt, or in gra\ «*1 and chalk, to which wafer lias 
no acc‘*-s. It is <jniek in marl or elay, anj ipiieker in pro- 
pm’tion as air or water lais jiecess to the spot. If is slower in 
<l(‘ep grave< llian in shallow ones, and is quicker in bodies 
buritMf without anv covering. b<»c<uning slowfo* in proportion 
as tin* eothn is abh* to resi>t the air and the surrounding in- 
fliUMiees ot‘ decay. regards water. Dr. (dH*vers gives 

>(une not<*' on the pericxls when, owing to the gen(*ration ol 
ga>(‘>, bodies rise t<» the surfa<‘e in this country. Th(* earliest 
period mentioned by Dr, Woodford, at the lK>tt(‘St tim(‘ of the 
year, wa*. tw<‘nfy-four hour>. The peri^xi of formation and 
evolution <»!’ ga>e> iv of >ome imp<»rtance. Dr. MaeKen/.ie* 
say", “ thi" w;i< manite'ited by the di>ti*nsion of the abdoimm. 
or by the e\udati(m of froth from the mouth ami nostrils, or 
by th(* e\|>id"i<»n of fo*e<*s thnmgb the anus." In his i>l> (;as(*s 
•* th<‘ latest |>eriod at which gases w(*re ev<dv<*d wa" .‘W hours 
.do minutes, and the earliest period was .d hours ot) minutes, 
whih‘ tin* avenige period was hours 17 mintites. In H 
cases it occurred in tVom hours .*> minute's to 10 hours, in 10 
cast's iVom lo tt) 20 hours, in 14 cases from 20 to dO hotirs, in 
1 cast' from .‘>0 to 40 hours, and in 2 cases it was not observed 
at all." In tlu' ca-t's observed tluring the rains, tie* latest 
]x*rit>d at which gases wt're evolveil was dl ht»urs .’U) iiiinuft'S, 


n 


Opinion as to 
time of death 
from state of 
}>uti*ef action. 


Dtu'om position 
)ioitr,cMirtli,Hnd 
water. 


MeilictfLtujiil K rperivurer iu Cairn tta 
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the earliegt period was 5 hours 50 minutes, and the average 
period was 18 hours 17 minutes ; while in October the latest 
period of its appearance was 47 hours, the earliest period was 
16 hours 10 minutes, and the average period was 29 hours 17 
minutes. Oasper says that in al)Out eight or ten days the 
gaseous products of decomposition begin to he developed and 
to distend the abdomen. 


Buoyancy of d& 
oompoBed body 
in water. 


Notes of a river 
uooideiit, 
regarding 
buoyancy «)f 
dead bodies. 


131. An interesting case occurred within Mr. G nibble V 
experience. A woman was killed on the night of a Friday, 
and the evidence went to show that the ho<ly must have been 
thrown into a well* about midnight. On the following Sunday 
morning, about meal-time, which was about H or 9 A. M., the body 
was found floating with a heavy stom* attached to it. The woman 
was said to have been ofslightfign remand short stature, and there- 
fon^ probably, w^lien alive, did not wedgh more than 100 to 105 
lbs. Tlu^ stone itself weighed 92 lbs., so that the d(‘eomposition 
in IlO hours must have been so ra]>id as to g(Mn*rate gas cvipable 
ot raising, not only the IkxI}" itself, hut the dead-weight 
att4u*h(Hl to it. The stone was attacluMl to tlu^ waist, and the 
l)ody, when found, was lying horizontally on th(‘ surface of 
the water on its side. The water was from ten to twelve feet 
in depth, and th<^ specific gravity of the stone was 2*7. This 
case is of int(Test, as showing the extnune buoyancy of a 
decomposed body in water, and the rapidity with which gases 
c-an h(* generated. The munh^r occurred in Septemlx^r 18Md. 

132. Out of a number of victims of a river accident which 
oecuirred in (’alcutta in 1867 (January), not(‘s wen* taken of 
the time when th<* luidies came to tiu* surface. In none of 
th(*se (^ases were any Inxlies found under three davs, and in 
some cases they did not rise to the surfaci* until six or seven 
days after the acx*ident. As a gen<*ral ruh*, lioilies in this 
country, when foiiml in wells of average depth, rise on the 
third to the fifth ilav, nml then show all signs of d(*composi- 
tion. In the accident alnive alluded ti), the four first l)odies 
were recovered three and a half days after tleath, but no 


♦ A targi» square well, aiieh aa is used for irrigation fmi-poses. 
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mention is nuule of any si^ns of (leeoinposit-ioii. Dr. Mac- 
KenzieV experience with regard to the ])eriod in which 
saponijiratlon* takes ]>lace is of the utmost importance and 
interest. He says During the nine years that 1 have 
l)een considering, in my notes on Medico-le^al Examinations 
in falcutta, 1 tind 1 have laid b cjises of sa[>onitication, 7 of 
wliich ar<^ most int(‘r(*stino-, as they sliow that this condition 
is mon* readily foriiKHl in th(» human laxly in the Itiver 
Jloo^hly, as well as in the damp soil of Bengal during the 
rainy season, than in Europe. Tin* first of the S cases was 
th(* laxly of an adult native tcunale, of ala)ut 25 years of age, 
apparently that of a Mahomedan woman from B(‘har or tlx* 
Nortii-AV(‘st l*rt)vine<*s, found in the w'at(*r near the Iwink of 
a large tank called Mottx* Jheel, within the (’alcutta race- 
course*, with her throat cut, a portion of tlx* laxly eat(*n away 
hy Hslx‘s, and a|»parcntly having lK*cn in tlx* water (‘iitangled 
among tlx* weeds lor sev<*ral days." 

• Sofiohiftrdtiofi ri'iorx tn ttic ('oiiiliiitiitioii of itii Nikaiino wilti a fatty 
aci*! tiy \\ Iticl! iii(*aiiH iiiatt'rialH aro (‘oiiverttal into 8oa|». 

lo;;alIy ii rofors lo the |inK*c‘h hy \\ liirli tin* ua.v-liko HulmtaiK'n callotl 
toriiM'd l»y (lie (Apoj^nio of MohIiv Iihsiic lo nioisltirr witli tlir 
i xrliiKion ot air, /.» , in iIm* oaitli <n‘ uinU r ualor ^Ithjun'rtU' itaolf conHiata 
of fatly aoidM in (-(iiiii)inai ion \> il li aikalinr oartliK and aniinoniiiin. Kuniuit 
bodirii in inoiht inirial }dac<’<, otim undergo tliin etiungo. 



ILLUSTRATIVE CASES. 


Cask No. XXIX. — Hyi*<»stasis mistaken foh mauks of injurv. 

Reg. V Keir. 

A MAN named Keir and his motlier were tried on the Abenleen Circuit 
for t he murder of the father t)f tlu* man. 'J'he prisoiK’rs were eoiideriined, 
hut the only evi<lene(! of any wei^j^ht against them was the apia'araiic'o of 
a broad Idue nnirk on the fore part of the neck, which the witnesses com- 
]>ared to that produccul by strangulation. There was, however, ^.jreat reason 
to believe, from tlieir own (h?seri]>tion of it, that it was due to natural 
changes after deatli.— t7V////f>r, j>age Vol, I.) 

Cask No. XXX. - Hypostasis mistaken fok makes of injury, 

'J’liREE men left a public house into.vieated and (luarrelling with one 
another. On the n<‘.\t mornitig one of them was found e.\j»iring in a wood, 
and he <lied soon afterwards. Tw o surgeons dt'poseal t hat they found the 
marks of numerous eoniusions all over the laxly, and upon this deposition 
the two eomjianions (»f the <l(‘eeas(‘<l were lunmnitUal and siibseiiuently 
tried. At the trial, Mrs. iiell and Fyfe ju’oved, t() the saiisfactirm of the 
court, that the apparent eoutusioiis were noLliing else than tlie livid 
patches, or iiypostases, which sometimes occur spontaneously on the dead 
body after many kinds of death. The aceustnl wtTt' aecpiitted. — {Taylor, 
page bH.) 

It is worthy til remark that hypo.stasis is friMiuently noticed in eases 
where jiersons have <hed uiuler the efl'eets of into.\ieal itm, and to this 
cause may, jierluips, he due the symptoms in the case (piotod by Heck. — 
{iitir page 51.) 

Case No. XXX1.~ 11 Yro.'^J A.^lS MISTAKEN FOR .MARKS OF INJURY. 

A MAN <lied in IHiiT, in the Dreadnoughi ho.spital, of disease of the heart. 
Just before ileutb be luul bvfii auseidtuteil,* and there w i^re then no marks 
oil the laxly. Kighleen lu>urs after death llu‘ body showed numerous 
patches, varying in si/e. They greatly resemiileil bruisi*s, and oeeurred 
onlv in tho.se parts of the body which were mu compressed hy the position 
in which it was lying. A peeuliariiy about the.se marks was that they 
appeuretl exactly like vital eeehymo.ses, with a border of pale straw colour 
with various shades of green and blue. In remarking on ibis eas**. Taylor 
SHVS : “ Had the boily of this person lu'en found lying tlead o\\ a high road, 
and bad it been proved tliut another man had been seen ipjairelliiig with 
him, what might have Iwen the opinion expressed r IVe can scarcely liesi* 
tute to say, iin favourable to the aeeusetl.*’ The hypo.'.tase.«i might have 
been wrongly held to be the marks of blows, and the ileath from lieart 

* Rxsiuined by luesas of th« atothoscopv. 
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disease inigiit liave been held to have been brought on bv tlie exeiteinent 
('aused by tliose blows. 

Cask No. XXXil.— KiKKn oi thk ok.\kkatu»x or tiA.^ in i»K( (»Mi*osn ion. 

Dr. Cukvkks quotes a ease in which the elb'ct of the gas, geiu*raled in a 
ileeoni})osing boily, was to eject from the ut.*ni.‘> a b»ur months’ fiel us, 
together witii the acrid root which had been useil lor the [uirj»ose of procur- 
ing abortion. Ta\ lor (pioles a similar ease, in w hieh the gases had sullicimit 
force to expel the betas from the uterus when the woman had ilied during 
labour and uiiileliv erisl. similar ease was also the subjeel of a eoi oner’s 
inquest at Sydney in 1S04.*' 

Cask No. XXX 1 11. Dikkk i i.rv ok t am ri.Ai i.m; knai t I'K.iiion ok 

l)|.,\Tlt KKO.M TliK STA'IK oi l*Kl O.M IMiMTlON. 

Thk leading ease on this poiiit, (pioted b\ all the medical jurisprmlents, 
is Keg. r. Byrue,t in which a woman was trn‘d for the munh'r of her hus- 
banil (Dublin. bNlIJ). i’lie pri.'-om r and the deceased were in tin* habit of 
drinking to e.xces.N, On this oi-ea.-ion t he\ had ri'lired to their mom ami 
had remained in it lor eight thi\s. four ihiNs b<*fore In* was found, tin* 
husband had been seen alive at t he door. On t he eiglit h da \ 1 he prisoner 
cailetl one of her s<*ns, atni the b<idy ol the hiisbainl was found in an 
udvanci'd stage of (h*eoni)»oMt ion, whilst the prisoner was still in the room. 
The medical witness, win/ lirst saw tin* boii\, wa." IimI to belitvi* that, it hu<l 
been dead, at least, four to live davs 'I here wi*re no special marks on the 
b(Hiy of injuries eM*epi certain di.scoloral ion.s, and internallt the heart was 
emj*tv, and •-'» were the \essels of the brain. Ihe bod\ was lound on its 
faie. During the ftme the\ had been togi t her in t he room, a large amount 
of Hunts had been lon'umed. 'i'he pri.'^om’r inudi* I w o slat einenl s : lirst, 
that she .'iept in tin- bed tui 'll.ur.tdav and rriilav, and that decea.sed died 
on Frida\ . >he siibseqm nt ! \ stuletl that he ihed t»n Saturday, the day 
when the IhmIv a.s di^eo\ i*ie<l. Two medical witnesses saiil, diu'eased 
niu.Ml liu\e been de;el Join to tiseda\s; I w o declined to give an opinion ; 
and one said that .such changes might take place in Irom twenty eight to 
thirt\ hours, t in*’ monlh wa** duU. and the loom it.self was very close.) 
Dll the one hand, it was argued liiut tin* diieusi*d ha<l di<*d from slraiigu- 
lution, judging Iroin some i/)aek marks oii liie m-ik, and the protrusion of 
one eye and ot the longue; and, on the oiher, it wa.s argued that thcBO 
marks were nuluial ; liial oec ased may have smolhereil himself whilst in 
astute of iiilo.xieulion, by turning his mouili and luce on the pillow, or 
that lie iniglit have dieil in a lit, I lie oi.-^coloiuliojj ol iJie lace, tin* pro- 
trusion of the e\ e and tongoie, and the dist'liarg-e i>f beee.s might be ue- 
evmnled for b;. his d\ ing in a loi.vulsixe strug-gle, or the symploiiih of the 
eye ami tongue might bi* .■>impl\ dm* to advanced decomposition (of which 

• Aoft'. — Tht ijcin r oioa of K'V*' btum iilJi h uils to j.oc* Imuiiorrhaitc, tttnl lliig 

blvetUug is U}il l" ot: jiroUncciI Ov i>rcnxure i.o un inliattu |«toit . Hit; \.an lnuit <:oiji|MeiUHiU. 
KtrtrkiliK to t»*ca|»t;, foil ts oui H.e bli/oU the liciireHl a|>irturf, litrlice the ot«i super- 

•tilion. that a tieau Ihu 1> vtoulU hleed at tiie touch of tlie niurileiet 

♦ Fur full report of tbi» cast, bte Tjia h JAyat JitUuoit, Vol. 1, p. 
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[cask ixxiv. 


Hioro arc numerous recorded cases). The emptiness of the heart, which 
wuK adverse? to the? theory of strangulation (aspliyxia) was referred to the 
ineehaiiieal effect of gaseous jiutrefaetion on the organ. The emptiness of 
tin* hrain was unexplained. No motive was assigned for the murder, and 
tin? pnnci})al point against the prisoner was that she must have? been in the 
room, nt l(?ast, twenty hours after the death, without calling for assist- 
ance. 1’lic prisoner wjis a<?quitted, and Taylor says, “The jury were pr<> 
|H‘rly informed by the learned judge (Baron I’eniiefather) that they w'crc 
not to convict the lu-isoner on probability, however strong, or on a mere 
prei)ondcrance of medical o])iiiion from T a\ loh. aud quoted 

by Tidy and IIkck.^* 

Cask No. XXXIV.- Cask of a uody liKJNO Forxn in thk samk house 

AS THE MUROKHEU. 

This was rather a singular case, and was trietl in tlie November sessions 
at tJuddapali (1H83) Prisoner was a Brahmin of dissolute habits, and 
deceased was an elderly woman One day, about mum, luisoner was seen 
taking the deceased to his house. She did not return. After some time 
th(* (laugh t(?r went U the lu)use and eiajuired after her mother. Prisoner 
told her that she had gone away to a village tw o miles distant. This was 
found to be untrue. The daughter returned in the evening, and told this 
to tli(‘ village authorities, who went to prisoiuTs house. Being lat>.', they 
did not s(Mirch it, but remained in the house with the prisoner the whole of 
th(‘ night . During this time the prisoner was described as if under the in- 
riiKMice of drink. Nt‘xt morning th(‘ body of d(?ceased was found in an 
inner rooni, perfectly naked and covered with several deadly incised 
wounds 'fhe Hoor and walls showed considerable traees of blood. In this 
case th(> pri.Moner had himself given a written stalement that he hud killed 
the woman, otherwise it is probable that he would have been acquitted. 
No other motive for thivs singular murder wa.s given than that the deceased 
had probably seen a bottle of arrack and some meat in his house, and that 
he had killed her for fear that she w(»uld tell this in the village, and 
lu‘, being a Hrahmin, would lose caste. If this was the real motive, prisoner 
was at the time of the murder probably into.xicated. He was convicted 
and hanged, and is said, before execution, to have confessed to the police. 
There was a great deal of poindar indignation against this man, especially 
amongst the Brahmins of the town, numl)ers of whom came to see his exe* 
eution. 


« nbe K«g. r Mshsig (Tioy’b Uyal A/obedu', Vol. 1. p. ‘Ju,) 



CHAPTER VIIT. 


WOUNDS, RUPTUHES, AND OTHER IN.IURIES AS 
AFFE(TIN(J DIFFERENT PARTS OF THE BODY. 

S ( ‘ALP woinids of an incisod nafnn*. imloss ol <,*onsidt‘ral>h* 
cxtiMit, randv product* s(‘ritnis ctfccts. (’ontnst*d wounds 
of the scalp, on the otli(‘r hand, an* dauD<*roiis. lH*caust* of 
their teudeuev to a'^suine an ervsip(*latous cluiract<*r. 

133 * Wounds on tin* h<*ad an* \ <‘rv varitnis in rln*ir results. 
The most s(*rions injnri(*s, iiiNoIvin;; fnietnrt* of tin* >knll and 
even loss ot* a portion tiftla* hraiii, are somi*times followed 
hy periect r(*eoverv. wh(*reas the sli^htt*st ciHitusions may he 
attemh'tl liy fatal results. A ‘^lioht blow, h‘avino scare<*ly 
perct*|^tilde marks ol' injury, may proilnct* abscess of tin* luailn, 
anddeatli. Two of tin* most danoorons n*snlts of a s(‘ver(* blow 
on th<* liead an* concussion* and etfiision of blootl on tin* brain 
causing compression. In ca>es of thi^i kind dt*ath is sometiim‘s 
instantam*ons. but at others it doc?^ not occur until aft(*r iminy 
days. 

134 . Taylor points out the necressity of a can*ful extnnin- 
ation on the part of the medit'al aftemhmt in order to dis- 
tin;^uish bi'twoiui concussion and the results of into\i<*:ition. 
A man may lx* intoxicated, but at the same time may also be 
sutferine from concussion. Dr. Taylor says :t ‘"There is 
iiothine; in the state of the brain which w ill enablt* a prattti- 
tioner to distinguish whether concussion or itttoxication had 
existed and had been tin* cause of the sympUjins. In lK>th 
cases the vess(*ls may lx* congested. The discovery of 
alcoholic licpiid in the stomach may lead to a j>resumpti<m that 
the d<*ceased had lM*en intoxicated, while marks of \ioh*nce 

• (\tnrussi(ni is a lesion of the lirairi, prfxluein^ HviiiptoffiH Iohh of |K»wer 
ami fuiietioiiR generally, anil usually eniisial liy jrroat violf*neo olTereii to 
the brain itself, thouj'b no lisKiiri*, frarlure of the skull, or oxtravasal ion 
may be disrov»*ro«l. 
t Vol. 1, p. 039. 
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on the head may favour the view that he had suffered from 
concussion. At the same time, it is ])Ossible for extravasation 
of hlood to h(» })roduced on the brain 1)V a blow which 
leaves no mark of injury whatsoever, (^ises have occurred 
in wliich death has happened from effusion of blood on the 
brain without any violence, simply as the spontaneous result 
of violent exertion, (^ises of this kind are no doubt rare, but 
the j»ossibility of their occurrence should make a medical man 
very cautious in the expression of a (hvided opinion where 
there jire no marks of injuries to be found. The general 
condition of the blood-vess(‘ls should always be noh’ced in such 
cases, since disease of th(*ir coats would favor rupture. A 
case is record(*d in which (‘'fusion of blood on the brain has 
been caused by a violent blow on th(‘ neck over the jugular 
vein. l)(*ath wns inst 4 intau(‘ous. Effusion of blood on the 
brain may also b(‘ produc(Ml bv exciteimmt. but cas(‘s of this 
natun‘ ar(» ran*, unl(‘ss tin* (‘xcit.(*m(‘nt has b(*(‘n (^aus(*(l, or 
has b<*(Mi ac(uuupani(‘d, bv blows. AVh(‘r(‘ a d(‘ath of this 
kind has cccMirnMl, car<‘ful not(‘s should la* taken (d* the habit 
of body oftlu* d<‘c(*as(‘d. 1 f (d‘ int(‘mp(‘rat(‘ habits, or of a full 

habit of body, tin* (l(‘ath may have* occurr(‘d from aj)opl(»xy, 
the result of excite'immt only, and not of a blow. 

135. Fractur(‘s of the* skull jire v(»ry common in this ccmn- 
try. and an* gcmn-ally ]iroduc<‘d in Xorth(*rn India by the 
luthf or bamboo, and in th(‘ Madras Presidency by tlu* rice- 
])ound('r and fnMpumtly by ]>oun(ling with a stone. It is 
g(‘m*rally found that md only has om* blow been ^iriick, but 
a great many, and tin* skull is frcMpumtly fractured in s(*v(‘ral 
places jind oft(‘n smasluvl to jiieces. Fractur(\s of this kind 
an* gt‘nerally caus(*il in tin* ii(*at of a (piarn*!, but it is worthv 
of n»mark that pounding with a snau* is :V(‘vj n nily the result 
of a deliberate* act, and espe*cially wh(‘n the* deceased has 
lK*e*n susj)ect(»d of .sorcery. A favorite* punishme*iit of a re- 
putt*d sorcen*r is to pounil out his t(*(*th with a stone. There 
are also seve*ral instances of murders having been committed 
in this maune*r by \vom(*n, on the p(*rsons ot‘ young children, 
whom they have robbenl e»f th(*it; orname*nts. As n*gards 
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fractures, it may be remarked that it is most difficult lo 
produce a fracture of the skull on a body already dead. 
( ’asper speaks of several exj)eriments that be made to test 
this, the instrument used the woodim mallet em])loyed 

to ])rop up the head during dissection. Fractures need not 
necessarily be caused on th<‘ s]>ot where the blow falls on the 
head, and a s<*vere blow on one part niav ]>r()dnce a fracture 
at a point diam<»trically opposite to the part struck. These 
f'ottntf'r-f nirfiirrs, (or fractures bv ro}ifre-ootip as they are 
called), are due to tin* ]»bysical law. that the ]»arts in which 
the force applied to anv hollow dome Ims'ouh^s con(‘(Mit rated 
are diafuetrically opposed to each otlter (Baym's). A com- 
|>ound fractun* of the skull, wliicb i< a coinmoii n*sull of a 
blow with a blunt weapon, mav likewise be ('a used }>v a fall 
oji a 'ibarp stom*. but rarely by a fall on a flat surface. 

136. Wounds on the t'a<‘e are dangerous as e(%nerallv 
cansiii^c deformity, owin^ to the risk of the brain becoming 
affected. Iujurie< to the eye are of fre(juent (x'curnmca*, ami, 
if mjide by a '<barp-p(dr]ted in«<truntent, '<ucb as a mxxlle or 
a style, there i> danger (d‘ tb<‘ brain beino ]Merc(Ml. An 
insbinc(» is eiv^fi of this in ribistrativ(» ( 'ase No. III. 
Tn th«* same way. a shar|>-p<»inted instrument nnVht be 
inserted tbroiieb the ]\o<(\ and could thus rc‘ach the brain 
without leavine any extermil mark <>1* injury. Dr. Hehir 
has seen tw(» such casf'^. A crinn', by no means unfrequent, 
Ixith in Bengal atid in the wibler ami less civilized [>ortions 
ot the Madras Presi»lency. is mutilation of a femab* bv cutting 
oflf her nose. lhi> is Generally d(»ne as a puuishimmt for an 
act of adultery, and a similar incident is told in one of the 
stories of the Panebatantram, in which the husband, by mis- 
take, cut off th<‘ nose ot a procuress instead of Ins own wife. 

137. In many cases of sudden death, wliere then* are no 
marks ot violence* to be found, if a careful examination is 
made, it will probably be found that then- is injury to the 
spinal cord. A slielit injury lias been km»wn to cause death 
by ^ivin^ rise to inflammation. The spinal coni is also liable 
to comf)ression fn»m slight causes n*sultine in almost instaii- 
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taneous death, hut leaving no external marks of injury. 
Fractures of tlio vertc]»ra* or hones of the neck have occurred 
from very trifling causes, such as suddenly throwing the head 
buck ; and there is one recorded case (Taylor) of a fracture 
of tills kind having been caused by a patient turning in bed 
while liis head was compressed bv the ])illows. In this case 
death did not ensue for sixh*en months. A cliild has been 
known to b<‘ instantan(‘ously killed in conseipience of its 
having been lift<‘d up by tlu* li(*ad. Taylor remarks : In- 
juries to tlie s])ine and its contimts are generally the results 
ol falls or blows, eitluM* on th(‘ li(‘ad or the low(*r part of the 
column. TIh‘ secondary eon<e<jmMu*es ol' tb<*se injuries are 
som(‘tim<‘s so insiilions as to disarm suspicion, and ileath may 
take plac<* (|iiit{* miexpect(MlIy >om<‘ W(‘eks alter the accident.” 
Diving head for^unost into shallow streams, etc., is a well- 
known cause of dislo4*ation of th(‘ v(‘rt(‘br;e of tin* neck. 

138. ]ncis(‘(i wounds to th(‘ ch(‘st, which do not penetrate 
into Its cavity, an^ M‘hlom <lang<‘rous. ( \)utus(‘d wounds, on 
th(‘ otluM* hand, are far inon' dangiu’ous. and tlu‘ danger is in 
proportion to th(‘ violence nsisl. l>v tin* fractun* of a rib, or 
ol th(* st(‘nmm (<u’ br(‘a'<t-b(»n(‘ ), a bom* may be displac(‘d and 
driv(*n inwards, th(*r(*by womxiing the lungs. li>er, or the 
heart : or tin' viscera may sustain <(*v(*r(^ injuries and be 
rujitured. 

139. Dr. ( 'hevers alludes to a |)ractice "’well-known in 
Ibuigal, es})ecially in tin* NortluM-n districts," which is called 
iKUtsdohi, It n mo«h‘ t>f compressing and rolling the limbs 
or body betwt'en two bamboos, with a degnM‘ of s(‘veritv 
ranging l)etwe(»n that whii'h tortur(*s >everelv. by contusing 
the muscles, or by rend(*riMg i'esj>irarion diflicult, and that 
which r(HliU'(\s the muscles to a jellv, or br(*aks the ribs, and 
crushes tin* lungs into a <lisorgani/.(‘d pulj». This practice of 
hansdohi is not conlined to tlu' ch(‘>i, but i> often inflicted on 

poiirions ol tlu* IkkIv. I or instatic<*, the upper portion 
ot the tingle^ niay be coinj>r(‘s>ed between lour bauilH>os, two 
on the up[K‘r\i»art and two underneath. A space of four or 
live inches is iV^ft betwet*n the two upper bamboos, and the 
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ends of tlio l)nnilH) 0 '< an* tiiilitly fitul to those bolo\v. 

Tlio part l)C‘t\\(‘(‘n is tlu n beaten with a rulto* for a eonsitler- 
ahle s]>ae(‘ (‘f time. Tlaae i> no need for any viohaue, and 
unless this is nsetl. thert' jaanain searet‘!y any exte rnal marks, 
and then* is nothin;^ hm a slight ^eneral sw(*lliii;.’:. which may 
he mist;»k(‘ii for >tontne>'-. Th<* pain inflieh'il. Iiowever, is 
intense, and tin* injury to the museh's so ^reat. tliat easc'^ hav(‘ 
oecurnal in whicii tin* part tints injiinal morliti(‘d, causing* 
death. Jn one east* ot torture ot tliis kind, which occurred 
whilst th(‘ deet‘a>ed wa- in custotly of the police. “ tin* body 
was disevtvered one mas.' ol hri;is(‘s. The 1th, oth, l>th, U)th, 
and 11th rib> oi the rip^iu sitie were brokt^n, and the IStii, 
l>tli. lOtli. and 1 I til rib' nn^-ic tlisloeattal on both si(h‘s of tlu^ 
spine. Uoih lun;:s were injured, and the w hok* of the mus- 
cles ol* tin* liaek. shouldt‘rs. and loins wt'n* i>diiet*il to a pulp. 
The (*videnee went to 'how that tin* d(*eeaM‘d was lH*at(*n 
and poked i»y the eonstahl<‘s with their staxes, ih(*ir wooden 
sandals, and their (‘Ihows, and that his luniy was jumped 
upon" (riiexersj. The date of this hrutal act of torture is 
m»t ejxf'U. and it mi;;ht j>crliap' Im* doulited, wlieth(‘r, in the 
inareh ol Cix di/ai ion, tori art* ol tins kind is no\\-a-da\ s pnic- 
tlsed. it i' proi*abl\ imi practi.'ed to >uch an extent, h(canse 
tletection would luiw Im- loexiialjk- ; ImU there can, we tldnk, 
he little doubt, tbal in a ; 4 irai nianx ease>, eonlessions made 
to tile polici* an obtaiiie(l hy niipro|)er nn*ans. 

140 t in preparing tie* materials loi mis book, nearly om* 
thou.'and reports of ca>e> decided b\ tin* Fonjdaree Ldtdut 
have been ^one oxer, and it is a remarkable fact that in almost 
every ease ol ^^rave crime there has been a cunl’ession b(*forc 
the police. In a xery lar^e number of cjise- t!i(i coiil'e.ssioiis 
liave been made tor apj»ar<*ntiy no reason xviiats(>(*ver, and 
very often tin* eon{e>Mon i' the 'ole evi«ienee against tin; 
prisoner, corroborated by tin* stolen pro]»erty, x\ liicli lie him- 
self volimtarity 'how'. It is remarkable that we find crimes 
of violence, xviiich have clearly been committed with every 
sign of premeditation, and with exery precaution to avoid 
detection ; and yet, witli no cxitienee agaiiisi them, the pri- 
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.soners voluntarily confess and show where they have hidden 
the stolen |)ro])erty. This frequently occurs in trials now, 
and though, in the course ol' twenty years’ experience in 
criminal cases, Mr. (ilribhle cannot remeinher one well-sub- 
stantiated case of torture whilst in police custody (that is, 
substantiated by marks and evidence of violence), then^ have 
occurred many eases in which the M‘ry grsivest suspicion has 
attached to the manner in which a conlession w^as made. 

ConfesBioiiB 141. ( 'onfessions made* to the police are rightly in this 

made to poll 00 inadmissible as (‘videnee, (*xc(*])t in so far as they 

inadmiMible as * ’ * ^ 

evidence. relab* to j)ro])erty produc(‘d ; but wh(‘n onc(‘ (‘lieited, the 

accused is <juiekly taken befon* a sub-magistrate, to whom he 
re}K‘ats tin* conle.^sion, and it th(‘n becomes admissible. With 
the recollection of recent injuries lu'lbn* him, ol course, the 
accused does not* hesitate to repeat to tin* magistraU* his con- 
fession, and it is only when he comes before* the higher court 
that he withdraws it. 

Ordinary 00- 142. A phrase of v<‘rv ordinary occurr(‘nce in the evi- 

currcnce in dence ol' a iiolice* otKcer is as follows ; ** Aft(*r being for three 

evidence of |h) . ' . i i , 

lice officers. days in our cusUxly, om* morning, al)out hall an hour alt(‘r 

head constahU^ had taki'ii the ju isoin*!* to the vanka 

for purpose^ of nature. In* came back and .‘stated that he was 
willing to confess. In cons(*(|uenc(‘ ot that statement, we 
took him Ix'fort* th<* sub-magistrati* : ** or, ‘‘ aft(‘r making that 
statement, the prisoner took us to the jungle, where, from 
under a stone, he j»roduced the stolen property,*' It is 

worthy of remark, that even if these statements have been 
extorti’d, tln‘y are, in a great numb(*r of cases, extorted from 
the actual criminals, because they are able to show where the 
j>roperty is hidden.'^ Un the other hand, it i.'^ very signifi- 
cant that the property produced very often consists of articles, 
such as a common cloth or a plain silver bangle, almost inca- 
pable of identification, since every other persem will have 
articles of a similar description. 

* Ai L’mrittsur, in IST.”*, ftnir iniKH'cni im*ii confessoU to sevonil niimIt'rK 
coininittod in tin* city. Ii nnly utt<*r the arrest of tlie real inunlen*r« 
that it was foninl out tliut the tlrst eoiifesbioiis hiul been extorted. (8ur* 
geou-Mujor Ci'LLKN). 
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143. There is good reason I’or believing that in many 
cases i'alse conl’essions are extortiHl. Tlie acc*iis(‘d are induced 
to say that they have committed the ott'ence, aiul are then 
told by the ])olice to lead the way to a c(*rtain si)ot where 
some worthless articles hav(‘ lam aln^ady hiddiMi away (see 
Illustrative ( ase No. XLll of a false confession). l)f course, 
in cases of this kind, a considin-able amount of violence is not 
used, because it would leave marks which wonbl lead to 
detection. A small dose, however, of Aay/.sv/c/u, if judiciously 
administer(‘d, leaves no traces, and is capabh* oi inflicting quite 
enough pain to induce a man to conless. I’ben* are other 
ways of extorting confessions, by means which leave no tract‘s 
whatsoev(‘r, Midi a> mixing large ijuantities of salt with the 
food and th(*n withholding watiu*, pn'xeiiling tin* ju-isoner 
from glutting any sleep, ike., I»ut practice^ oj‘ this kind must 
be treated under a ditterent head. 

144. It is nanarkabh^ what an enormous amount oi jires- 

sure the che>t >Nill bear withiMit causing death. This is 
proved by the immense weights which, in former y(*ars, w(‘re 
used to extort eonle>>ion>, and as punishiniMit lor crime in 
hhiriqu* in the jarfr H dor(\ Even in the last century 

thi.^ barbarous practice \va> >till in iorce. In 17 ^ 0 , at i|io 
Lewes As>i/t*«., ’a man had laid upon him, one by one, three 
hundn*dw<*igbt then titty pounds more. ‘ Wlnni he was 
nearly dead, ha\ingali tin* agonic- of deatli upon him,' the 
ex«*cutioner, who weigiied -ixteeii or >event(‘en >tone, lay 
down u|)on the boani whi< ii ua- over him, and killed him in 
an instant.* “In January IV^tt, William Spigott, at tlui 
Old ikiiley, bore four liundredweight on his body for more 
than an hour, and tbereatter wa> hanged. At the Old Bailey, 
in January a highwayman, after enduring tin* puiiish- 

ment an hour, and having threi? or four hundredweight put 
upon him, at last Milanitted to plead." hevers, [>age 441^. 

146. It i^ by no means uncommon to find cases of sudden 
death in a lunatic asylum alter there has l>een a struggle 
Uuween the patient and his keeper. Witli a violent maniac, 
the keeper, in closing with him, generally places his knee 
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iijion tin* pjiiioiit's eli(‘st and endeavours k) throw him doiXm. 
The fall ol' two li<‘avj Inxlies, witli the knee of one of them in 
this position, is ealenlated to cause severe internal injury 
wilhout l(‘avin;^ any (‘xternal sio^ns. In 1<S7(>, a case of this 
nature occurred in England, in the lunatic asylum of JVest- 
wich, in which .s*crcy/, rihs were broken without leaving any 
(*xt(*rnal mark. A v(‘ry similar case occurred in 1SS4 in this 
country, when the insane Hajah of AOIapoor di(‘d suddenly 
after a stru^^le and a fall from his keeper. 
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146 . It is hy no means uncommon, when* death has been 
caus(^d by sudden violent injuri(*s to the chest and abdomen, 
that tli(^ whoh* of the internal organs an; ruptunHl without 
leaving any ext(;rnal traces of injury. ( asper gives a remark- 
able cas(; in which a wagoner was crushed by the wheel of 
his own cart against a tree. Th(‘re were no external marks 
of injury, but on diss(‘ction tin* spleen, liver, and heart were 
all found to be ruptured and lacerated to a frightful extent, 
and the whole of tin; int(‘rnal organs more or less affected. 
The same author gives another ease* of a sailor who was killed 
by the fall of a mast, and who died after six hours. Hiere 
teas no hU(r of i'cclit/ino.^ia to be Jottnd orer the n'hole hoth/^ but 
the following internal injuries were Ibund, - a small fissure 
in the right orbital plate of the frontal* bone : on the right 
side live ril)s were Iractured, irom tlie tliird to the seventh 
inclusive, and about six oimces of serum were effused into the 
pleurat cavity ; at the posterior surface of the liver there 
were four laceration>, obviously causeil by the protruding 
ends of the fractured ribs, and about six ounce> of blood 
effused into the peritoneal cavity ; further, the bones of both 
fore-arms were transversely fractured ; and finally, the right 
femur{ wa> completely splintered. A remarkable case is also 
quoted in the Lanctt of April, May, or June in which 

a man laoke a rib by o\ers(rainiiig him^elf in throwing a 


* The hone of I lie foi eheiui. 

t The jflvurti l he eoveriiig of the lung, eoiisiKi iiij; of twoinvers, between 
whieli, iiiuler eerluin inuihul eointitioiib, tluui inu\ aecuinulute. 
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CHAP, vm.] WOUNDS, BUPTUBES, INJUBIBS, ETC. 

hea^y weight. Death in these cases is caused hv lucinorr- 
hage, which may take ]>lace infernally. 

147. A wound of the lung may he recognized, among 
other symptoms, hv the frothiness and florid colour of the 
blood which issues from the wound, as well as by the expect- 
oration (or coughing up) of blood. Wounds to the lungs 
may be caused directly, as by stabs or gunshot, or indin*ctly, 
by the fracture of a rib or the collar-bom^ tlu‘ end of which 
may lacerat(» the organ. Th(‘ lungs may, how(»ver, bi‘ riij)- 
tured by external vio]en<*e only witliout tlie frac*tur(‘ of a l)on(‘. 
A case is nvorded of a boy who was kilh'd l)y being drivcm 
over bv a carriage. No bom* was tract ure<l, bat the lungs 
were found laciu'ated, and tlie con<(Mjm*nt internal haMm»rr- 
hage wa^ the causf* of death. 

148. As has be(‘n previously shown, wounds of the heart 
are not so instantaneouslv fatal, as is g(‘m‘rally supposed, and 
then' are ma?)y instama's of p(‘rsons who hav(‘ survixal for 
many days after sustaining s(‘ven* injuri(‘'> to tluit organ.* In 
tlie sarm* way a-^ the lungs, the injuri(vs may be causial dir(*ctly 
or indirectly i»y the fracture of a bone, or ev(*n by a s(*ver(* 
blow, which, without lireaking a b(»ne or leaving any (*xt(*rnal 
mark, may y<*t cau^e a ru|>ture of the heart. Th(‘re is one 
case n*<*orded of a woman who ^wallowed a fish-bone, which, 
by protru liui: through tlie ^t(»ma< h, perforat<*d the luairt 
(Taylor. V(»l. 1, page tlolt ). Ku]>tures of the heart from 
natural causf‘s are not uncommon. * Hope a-^serts, that in 
rupturt's from natural cause-;, it is the lett side of the heart, 
and particularly the h*ft ventricle,! in which a ruptun* is most 

♦ SiH* Taylor. Vol. 1, p. 

Crsw- of Ihit- (}(' hen-i, >v)u> Hurviv<'(l hours aftor n wouinl in the loft 

veritrirlo to tlio heart. 

(idtftte (Vol. XIV. pii'/e a3 1,) caHo of a hoy wlio Kurvivoil livo 
weeks, oiiiployod rlnriiii,'^ the liiue. After •h-aih a tiuiwh of w(hmI was 

fouiul hsl^rt-il in the auhstauee of hi.- heart. 

Case of a suiehle who .survived <iuo arul a <juart»*r Ikiuts afo-r l -.vo hiillelH 
ha<l ikax.^tnl through hoth ve?it rii le.-t into the heart. 

+ The heart (*ontairiH four ohainheps - one and one reofririt' on ea<?h 

Rule. The auricles are upiK-ruio-^t . 


Ul 


Wounds of the 
lungs. 


Wounds of the 
heart . 
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froqiiently found.” In some* cases rn]»tnre of tlie heart from 
disease may excite a suspicion of deatli from violence. The 
natural causes of ruptiin* (»f the heart are violent mental 
(unotions, such as an^(‘r, fright, terror, ])aroxvsms of passion, 
sudden or excessive muscular (*fforts, or violent physical 
exertions in constrained positions. Iftheh(‘art is once in a 
diseased condition, as, for instan<*e, fatty deoenoration,* rupture 
and death’ may 1 h‘ hroiicht on hy veiy sli;£ht caus(‘s. A very 
sliolit (‘xcit<*ment, or (‘v<*n the(‘xertion r<*^Jni^*(l for an ordinary 
walk, has l)e(*n suthci(‘nt to prodne(‘ this resnll. An injurvto 
the diaphragm, /.c., th<‘ muscular |>artition h<^twe<m tin* chest 
iind tlu‘ st()nuich, may prove* the cans** of (h‘ath lon^ aft(‘r the 
in jury ha*^ h(*(‘n caus(‘d. Tin* wound may heal, hut tin* cicatrix 
mav. hv siutu* unwonted (‘xertion or from a slioht blow, a^ain 
oj)<‘n. I)(‘ath in*Su<‘h c<as<‘s is n(‘n(‘rally caus(*d hy sonn* ])ortion 
of th(‘ viscera ohtrudin<i; through th(^ womnl tind hecoming 
stranj^ulated. 

1 

* Futtij tU'tn'nv ration is a iiiorhici <‘oiiUiti(>n in whicli I is <‘i» Imt au abnor- 

inai aei'uiinilat ioTi of fat arouixi tii(> hoart aixi IxSwcmmi its iniisolr Hbres 
(falb'd /a/O/ t nfdi ration), uv in wliicli t hi* actual tibros t IkmusoIvos an* trana- 
fornusl into fat {laltii no'tantori>liosis.) 



I L I . r S r j{ AT I V K (’ASKS. 


f V>K Nm. XXX\*. I N hi F*>K T\VI‘Nr\-llU K luirus. 

Mu. (Jhikhi.k p!vi»s tlio following: afooiint t»t' a jMM*sonal t'\ pi'rit'iu't'. “ ! ii 
1 S6r> 1 r<ni»’ ill a '[’In* ht»rts*’ was a v»‘ry \iol«Mit can*, ami in 

th«» tiiiiltlh* of iIm* f<»ursr lioltisi. Wa tro! into a millali of falso oartli. 'I'ho 
liorsi* ami I hm sank n]t to t lin kiio«*s. i urnin< 4 ; rijrlil ovt*r ami cut t iii^ 

open Imr clicst. so t hut sh*' had afti*r’»varils to dc shot. 1 was tlirt»wn oii 
iiiv lu'ad, on a latcrito rot k. ami xNa-^ }»it k«M| up insoiisihlc. ’riiis was «'arl\ 
in the morning. I tcinaiiu 'l ins,*nsihh* for* twcniy-f«mr hours ami pfot up 
no\t iiiortiinir pcrre<'rl\ ucll. Inn wiiliouf the slij^htcst rccolhmt itni of what 
had happonc*^! tin* l^a^ Imfor**, or how the a«*fi«h'nt had occurred. 'Tht' w!n>h* 
dav was wipotl out oj in\ lif<-. I>urino thotimeoF iiiscnsihilit \ . which was 
earis<*il h\ t <»m*iisi>ir»ii t*| t h.o drain, ni v ear, whiidi, when I was pickeil up, 
wa.s ill my mouth. >> a.- s»’w*d on. and when I awa>ke, I was astonisluMl to 
find ln^ heail oonml up. I ap|»oarc<l iM*\t morninp' at carlN tea, to the stir* 
prise of the rest of th<- residents of the house, who w«*re all lidkiup: ai the 
tiiiu* (.if the prohahiiit v of liav inp to lmr\ me." 

Similar eases of partial l<»ss of memor\ . or of “ Imuii^ knock(Ml out of 
lime.’* Hr«* not uncommon, ami the heha\iour of a person sufyerintc fi’oiii the 
cfF«*cts of concussion, sometinu's <dosel\ .simulat(*s that dm* to iik*oliolie in- 
to.xicHtion For ch.sc.*- ot inpir\ to the drain, see ’l’a\lor, Vol. I, fi^M, and 
part icu lari \ i m* caso of a do\ whose drain was sh<n eompli*t(*l\' t hroiiprl> d\ 
the hreeeh ot :t 1 uist pi-t.l. I'hi do\ w a.s m»t i'\ eii remlci'cd itiKeiisidle, 
dut died alt- r 24 Icmr’* . a*s,* t».r inpirie.s to the drain, idid., p. Gffk 

I.’ \s| No. X .\ .\ V I t \lsf. oi i;»-|-ls|o.v ON TUK HHAI.N. 

lleg r. Filipp 

A . 5,s^ < I douee> ( « r S .1 ni liter Assix.es, jMj-ot.in whi( ii t.lu* follow* 

faets were proved . I hit imr a fiirht t h*' prisom*r st riK'k the de(’eitH(*d it 
severe fd\»w und» i tin- left ear. He fell and die<J in a few minutes. Aft(*r 
death tilood was found e.\t rav a-at ed i>n the part cor*r<’r,poiid iii;^ lo the h(‘aL 
of violence, and this, in lie- opinion of the medieul witness, satisfactorily 
accounted for death 'I'hc Uefence was that tin- effusion rni^lit have deeii 
cuuseri d\ o\ ».‘i .-.veit em* nt , dm in* jmipe t I ’at ler.soi i , J j is reported to 
lia% e tmid. that it it w ert prov .-d that twt» people were fijxlitinpr toj^etlu*!' 
blows were Hlruck one f*-i! to tie- prround ami died, and afr(*rwards internul 
injuries weis- fvmnd eorre'p«»miin^ with the e.Meriial marks (d* violence, no 
IKiwer on earth could persuade him that such dlow b were not the cuuse of 
death. The prisom.-r was found p-uiliy. (7cf//e- , VoJ. J, p. 047 .) 

Cask \»i. XXXX’II. ( kkkjikai, n.f.MoKKfi . vi.k iuom a iti.ou . 

Thk pub' of a w atroji in iiMiiittn was .‘-aid to Jia'.e siiiiek an old woijjau of 
telJtty-hve 111 the Itft anh; and lliiown hei down ‘Ui liie pav eineiit, She watt 

15 
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[casks 


picked u]) senseleHH and died in a few Jioiirs. There was no trace of injury 
on the body. The cranial boiicrf, of tlie iinnsaal thickness of a quarter of 
an inch, were also uninjured. Tlie cerebral niend)ranes were, however, 
very strongly hy perannic, and the wliolc brain floated, so to speak, in a layer 
of coagulated blood, two lines thick. It was deciiled that this cerebral 
hunnorrhage (so rare in its e.xtent) coubl only have b(‘en cuuseil by external 
violence, and that a headlong fall upon a stone ])aveinent was a very jiroba- 
ble cause. — (CVfsprr.) 

Cask No. XXXVJIl.— Hrain oAMACiKn nv in.ii'kiks to thi; kac k. 

In JT^to, Macklin, the Comedian, was tried for causing the death of 
Tlioinas Hallani, by thrusting a stick into the eye. On inspecting the 
body, it wjis ascertained that the stick had (Mitered the brain through the 
orbit. 

In 184H a hoy killed another at LivcTpool, In wounding him with a gimlet 
in the eye. 'I'he brain was ]H‘rforated, and lie died in two days. 

A aov, jiged ten, had the birch end of a coninum brooni thrust several 
times into his face by oik* of his companions, lb* b(*canie stunned and was 
carri(*d home in a state of stupor. He afterwards coniphiin«*d of violent 
pain in tlie eyeball and fori'lnaid. Symptoms of inflammation and fever 
Hn]u‘rven('d, followed by coma, eonvnlsions. and insensil»ility. He died iti 
about si.Nteen days uft<*r tlu* aeeident. Cn disst'ction, the orbital i>lnt(’ was 
found perforated, tind pus and lympli were (‘fVnsc'd on the base of the brain. 
The left ventricle contaim'd tliree ounces of jms ; ir commnnieated with a 
w’ound in the <»rbit. A small portion of bone was jiartially separated frcjm 
the orbital }»iate and projected upwards. - (7V/ !//<>/•, Vol. 1, page 

Cask No. XXX IX. — FuAtTi HKs ot thk ski i.i,. 

CtiKVKks mentions many eases in vvhieb tlu* skull has been fractured to 
pieces by blows and frtmi pounding with a stone. 

In 1852, tlirc(‘ persons were sentenced to death, tit ibireilly, for murder* 
ing a man, by beating him on the face witli “ lnttt'i's and an iron coulter,*’ 
the bones of tlu* head and face were shattered to i>ieces, so that even the 
jaws and teeth were broken into small pieces, 

A WO.MAN was sentenced to death at the same town, for the murder of a 
girl of ten, for the sake of her oruainents. The civil snrg(*on found the poor 
child's face brut ally wounded and beaten into a mass by rejieated blows. 

In 1850 a man was sentenced to death, at Musnlipatum. for killing his wife. 
Tlie (luarrel was a very slight one, the judge saA .s, “ either connected with 
some ceremonies, in boiling water with two jiots, one jJaeed on the mouth 
of the other, or that deceased had allowed the marriage of their daughter 
to take place in tlie pri&oner’s absence." The jirisoner drove the other 
pei*sons out of the house, and attacked his wife with a riee*pouudcr, beating 
Jicr so severely that tlie riee-puuiider “ was found broken in three pieces 
around the bod\ of deceased weltering in gore." — {MaUruif Fvujdaree 
iduluty 1856). 
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Casper also drives a ease of a Timn who killod a shoemaker whilst at work, 
the object beinja: to steal a pair of shoes. The prisoner confessed, that after 
pvinpf the first stroke witli the hammer, he became (juite furious and felt 
as if he could keep on battering? him “ for ever.” 'I’liis eonfession entirely 
corresponded with what we found, i/:., four ami twenty individual injuries 
of the head, extendinjir evtui to tlu* face. 

Cask No. XL. -MraoKit of srspEciKU sorcekers. 

In 1859. at Chinjjfle]mt , two persona were found guilty of having? murder- 
ed a man and his wift‘, whom they suspected of liavinv: bt'witched tluun. 
The professed object was to b(‘at out tlndr te<*fh, which was done witli 
slippers. The body of the man was found <h‘ad, tlu* face and head bcin^ 
fearfully murilatf'd. The woman dit'd shortly aftm-wards, and wtis also 
covered with wounds about tlu* lu*ad ;md face. The eviilencc wt'ul to show 
that the deceased ha<l been |Mmnded wit h stones in aildil ion to beitifx b(*at i*n 
with slippers Numerous ot )u‘r instttnees of thiskiiul niitrht lu* (piot(*d, but 
tliis m;ty serve as an exjimple. • (Moiirii< Finijtlnrrv I'lhilut, isrih.) 

(’VSK No. X IJ. ■ • 1 NMCRI Ks To THE st*|\K, l*ls|, 0 ( \TlyX oK THE NE(K. 

Tuts is a v(‘ry nsmil way of cansinu’ death in this country, eHp(*cially iii 
the ease of children. 'Die neck is twisted tind dislocated, cjiusiiifj: hic<‘ration 
of th(* siHual eorii. In lS(Vt a wotmin was condemned to d<*ath, at (’omba- 
coniim. for mnrderitnr t« child in this iminner, for the stikt* t>f stealiiif; his 
jewels 'rh<‘re were* in this ('ase no external nnirks of violence. -- (Hfudrus 
IHtWt.l 

Tavi.or, Vol. I. jiatre fi.'i.*), mentions a ease in which a man, who had b<*r‘n 
drinking, lay down to Klee]» in }i yani intoxictited. Next morninit he awoke 
sobf*!*, but could not move his letfs. He was taken into hospittil after tw«*lve 
days, and died sliortly afterwards In addition to ptiralysis, he was suffc*riii^r 
from perit onii i.s, and. on examination, the tenth dorsal vertehrn was fonml 
broken in its bo<ly and areb. -\ l.'irtre <lot (»f blood was situated on the 
sheath of the eord ; this Inui I'ansed the paralvsis. It wjis jirovt'd, that 
whilst into\i('ated he Inul a fall, ;.fter whii-h he w'alkisl home uiul lay down 
to sleep, lienee there wjis reason to believe that, in spite of the fraetnred 
vertebiTi, he had not been rendereil iiu'apable of walkin^f. 'J’he eiTusion tif 
the bloial whieh caused the pttnilysis eould oidy hav«* oeeurred some time 
after the fracture, as the result of slow oozinir. 

C.\sK .\o. XLII. — Tohti'KK. 

Dr. Ch EVERS ha.s collected an immense arnount of information on this 
)>oint The practiee of huas//o/a, or eompressitjii and la'tilintf, htis been 
alluded to in the text .A few eases only w'ill be here cited in further 
illustration. 

In 1854, certain policemen of Dina^epore were trieil for torturing a man 
aUBftected of dacoity. The man dierl, and the civil surjreon stated, ‘‘that 
death had fteen caused by conjrestion of hhssl rm the hrain from torture hy 
•evere pressure, and that sim]jle heatintr without some such prtK'eHs as 
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hanfidola would not onnue tin* npponraiioofi lio found without moro derided 
niarkfi.” The jndj?e considered it to he clear that beat.inpr was performed 
skilfnlly by sharp raps on the joints, and piinehinp^ and pokinpf with Infteefi, 
so as not to leave any oYtemal marks, and that the hnvsrlnln torture was 
inflicted after he fell. 

Tn the Madras Presidency, a common torture is, or rather was. by the 
Kittoe (Telu^u, Cheerata), in which the finjrers are placed as in a lemon- 
squeezer, or by bendinji: back the fin'fers ovvt a stick, or by squeezing: the 
ears and also tbe breasts of females. Thesn tortures are nil done in such n 
way as 1o leiive no evternal ninrks. .\notlier mode of torture is tyinp: up 
by th<‘ lin^'ers ; tyin^ the arms and 1c<jr< ntid rolliuL'’ the body down an in- 
cline ; li^ditin^r H (Ire boi'cath tin* solos of tin* f(‘ot. Ac. Roih of these last 
t ort iirc's were niad<* use of in tlic<‘asr*of tin* district nioonsiff of Slndiuprlmr, 
alluded f(» in (he t(*vl, under tin* ln*a«l id’ nniiilation. 

Task Vo. XLTIF. — r’o\KF;.ss[o\. 

roNKHNSKtNK <»l>tained bv iinprop(*r means art* luifnrally often false. The 
followint; is n peeiilittr e.ase, and was tried before Mr. Griblde at Cnddapah 
in 1884;-- 

A Malnmn'dan lad was ehnr«red uith the murder of a boy of about ten 
years of nfre ; tin* murder Avas aeeojupnuled by tliefi of a pair bf silvt*r 
bau^'les. 'Pin* ai‘ens(*d was last k«*(*ii witli the tle( eas«*d about dusk jroiu^ 
out to SOUK* prickly-p(*jir buslies m*nr tbe villa<re. Next dav tbe body of 
tbe ileceased was found iu a sballow potnl aunmir tin* biisbes. 'Pbere were 
uutrks ol injury on tin* in*ek ami bead, ttinl Jis tin* stomaeb eoutained muddy 
water, it appiaired that b«* bad lu*eu tbrown in the water Axbilst still liviiijf. 
'Pin* bau^rles w(*r(* mis.siu};. 'Pin* prisom*?* was arrestetl oti suspicion, and 
om* of bis ft*(*t was said to correspond with a footmark iu tbe mud near 
where tin* body uas found. Tin* evid<*iice n'j^ardinjf this. bow<*v(‘r, was not 
very sal isfnetorv. This was all tin* evidenc'c airainsi tin* prisoner. Tie 
rcinaiticd in police custody for three days, and liieii one moruinjr, about 
half ail hour after tin* /»eud roas/(d»/e /nn/ tnkon him f)tf' Uitrhiv for the 
puriMtses of nature, a constable eaun* and reported that the ]>riaouer was 
willing: to confess. 'Phe siib-iua^^istrate was rlien scut for. and the prisoner 
t<K>k them all to a spot near w'hcrc the body was found, and from umler a 
stone prvMliUM'd a pair of Imnjrles 'J’hese Imnurles >v<*n* exactly like any 
other buiijjh*s. with no distinyruislmiijr mark, but Avere SAvoru to Iia’ the 
deceased’s father and by the iroldsmith Avho made them. 'Phe Avholc case 
turiu'd upon the i<b’ntity of the baiijirles. nee(*nsed's father svA'ort* that 
they had Ih*i*u um«lc from Ils Ifl Avorth of siher, ami the jcAA'cller also 
swort» that this was their wi'i^-ht Avln*u made. They were then AAciifhed in 
court, and fouiul to AA'eivrh only Us. lo-S-O. They had only been made ten 
months iM'fon*. and had lavn AA orn by deceased on i \vt» occasions for twenty 
days each. It avas impossible that in forty days’ AVf*ar tliore could have 
boon a AA-nsta>re of eijrht annas Aif silver, and therefore it Avns clear that the 
lian^rles produced by the pns«>ner coidd not have been tbe baiiL’les worn by 
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the deoea«ed. The only possible explanation was, that banfrles resembling 
those worn by deceased were })lnce<l under a stone by some one else 
(police ?) and that then the ]iri.soner was induced to coni'ess and was told 
where the bangles had been concealed. In his confession (afterwards 
withdrawn), the prisoner said that deceased had fallen in by accitlent, and 
that he had then taken off the bangles and hidden them away b(*cause he 
was afraid. The prisoner was accjuitted. It is exceedingly jHissible in this 
case that the prisoner was tlie murderer, but the story nf the banglt^s was 
palpably false, ami a false* eonf»*ssion of this kind can emly he ac'eaainted 
for in one way, /.c., if was oht.Min(*d by improp(*r nn*>nis so tin* latrine; 
there w(‘n*, liow«‘v<*r, m> marks <>f injuries on the* a<‘ensee|. 



CHAPTER TX. 


PUPTUiiE OF INTERNAL GROANS. 


Deaths from . 
rapture* f)f 
ititertml 
organs. 


T he frecjuencv with vvliich deaths from rn])ture of internal 
nrojins is met with in India mwssitates the addition of 
a s|H'eial ehajiter to this edition. We liad ]>rep.ared such a 
ehajiter iVom record<‘d eas«»s seatN*red tliron^h the various 
medical journals, hut the* apjiearaiH'c of l)rioade-Suro*eon 
S. ( Ma<d\<*nzi<*'s .l/ee/zVo-Acf/e/ 'm ^ has 
indiK^ed us to fall hack almost entirely upon Ids valuable 
contriluition to •our mea;Xt*<‘ knowledge on this subjec^t. We 
({uote freely frotn tliat autltor's niatnuil. In opening tho 
s(*e.tion on rupturcMif internal organs. Dr. MaeK(mzi(‘ states 
‘‘ During th(* perioel of nine y(‘ars (‘inhracred by my notes on 
the medieo-legal autopsies whierh have eonu‘ under my notice 
as I\)lie<‘ Surg<‘on of ( ’alcutta, there wer(‘ 111 ru]>tures of 
internal organs. Th<* following tigures sliow th(* various 
ruptures winch came uiuhn* my notice and tin* numb(*r of each 
in order ol' fre<pten<*y : 


Order of fre- 
quency of rup- 
ture of iiiteriial 
oi^aus. 


Liver alone ...... 

Liver and spleen .... 

Liver and right kidney .... 

Liver and left kidney 

Liver, spleen, right kidney, and right lung 

Liver, spleim, anil heart 

Liver and left lung .... 

Liver and right lung 

Spleen only ..... 

S])leen and liver ..... 

S])leen and brain .... 

Spleen and left kidney .... 

Spleen and stomach .... 

Spleen and left lung 


;J4 

a 

2 

1 

1 

1 

1 

1 

29 

5 

1 


3 • 

1 

1 
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Spleen, spinal coni, diaj>liraoni, rioln kidnev, 
bladder, liver, heart, rioht luno, and left 


1 

Sjileen, liver, and ri< 4 ht kidin'v ... 1 

Intestines only . . . . , ..11 

Intestines and liver ..... 1 

Heart only . . . . . . . 

Heart and spl(‘en ...... 1 

Bladder only . . . . . .. 2 

Ureter only . . . . . . .1 

Kidney only . . . . . . . 1 

Kidin^y and liv(‘r ...... 1 

Uterus and vao;ina . . . . . . I" 


150. F roiti tli(‘ for(*o<)in^ list it will be seen that ruptures 
of the liver, sph^Mi, intestin(‘s, and li<*arl, were nio^l fiaMpiently 
met witli, and it is to tlu‘se that we propose to coniine our 
atlenti(tn. (leneral (*xp(‘ri(‘nee is not in accord with Bri^jidt^- 
Surgeon MacKenzie's as to the* relative fr<Mni(*ncy of rupture 
of internal orpins. 

151. Of all intiMMial orpins the Sft/eett is the one ino>l 
frequently riqitured, althou;;h, as has been seen, this accident 
was met with I(*ss fre([uently than ruj»ture of the liver in 
Dr. MacKimzieV 111 eases. It is almost natural to expect 
that the spleen would Ih* tin* orpin most eomnionly damapMl 
in injuries of the abdonu'n. when we eonsid(*r that a larp* 
proportion of the jieojde of India are more* or le.^s constantly 
suffering from malarial enlargement of that organ. 

152. The eauM's ot rupture of the sjftem are, blows, 
kicks, falls, wheels of vehicle^ pa>sing over the organ, pene- 
tration by fractured ribs, gun-shot injuries, c*te, 

153* Tin* nature and position of the injury received must 
be Ixirne in mind, as there are no distincti>'e symj>toms. 
There will be marked g<*neral >hock, aiixiou?- countenance, 
coldness of the trunk and extriMuities, feeble jndse, sighing 
respiration, abdominal pain — especially over the -eat ot 
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injury, and dullne.‘>s on porcus.sion’* * * § ' over the .splenic area due 
to extravasated blood. 


PrognoHiH of 
rapture of 
spleen. 


154. Tbe pro^no.'iist is unl'avourabh*, as, owiiio to the 
vascularity of the or^an, the laeinorrha^e is ^enej'ally severe, 
even more so than when the liver is similarly injured. If 
the substiince of the spleen be not very extensively torn, re- 
covery may take place. In the surgical history of the American 
War thr(‘e cases ol‘ recovery are recorded, two beino- the result 
of gun-shot injuries and the third a bayonet wound. If the 
.shock and haunorrhage do not lead to an immediately fahil 
result, peritonitisj and abscess are the complications to be 
feared. 


Treatment of 
ruptarfj of 
spleen. 


155. The treatment consists of rest in the horizontal 
position, warmth to tlu^ general surface of tlie body, ice, or 
warm foment4itions over the region of tin* sphnui, morphine 
subcutaneously or by the rectum to relievt' pain. )>randy or 
egg-flip in teaspoonful doses at short intervals. 


Treatment of 
rupture of 
spleen in cose of 
internal 
limmorrhoge. 


156. Should symptoms of internal luemorrhage continue 
whilst no (‘Xterual wound (‘xists, abdominal secti()n§ at tlu^edge 
of the left reetus muscle is to be recommended. If laparotomy 
show that the hjemorrhage will not eease by exposun*. or the 
applieation of the t.hermo-c*autery,|| tin* splenic artery may be 
lioatured, or the sjdeeu itself removed, eitlier directly or hy 
means of a ligature. This last procedure lias l»een siiccess- 
fullv accomplished. All blood must be cleared from the peri- 
toneum and the abdominal cavity be thoroughly washed out 


* Tlic wonl it tlic pn»ct*8s of striking lightly upon any part of 

the body, especially the thorax or abdomen, witli tlie view of ascertaining 
morbid conditions by the resonance of the stroke. 

f The wor<l proymtttiti in practical medicine and surgery is applied to the 
pre.vision and judgment regnrtliiig the progress and result of a disease. 

* Pfritvnititi is infiaiimiation of the meinbraite lining the interior of the 
abdominal cavity ami siirroumling tlie viscera. 

§ Abdfnninol nvcfiott or hiparotomy is the ojK*niitg of the abdominal cavity 
by incision. 

ii The process of tfu'i im-ratitvnj (also called I’aciuelin's cauter% ) referred 
to is the application of a hollow platinum point kept at a unifoini tetoper- 
ature by a current of benzene vapour. 
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with some warm antiseptic lotion, carofnlly spon^jjed drv, and 
closed after the introduction of a ^lass draina^o-tuhe.^ 

157. As a result of his (^ilcutta <‘X]HM’i(Mic('s, l)r. Mac- 

Kenzie remarks : After ruptures of the liv('r, ruptures of 

the spleen have been most (‘ommonly ohserv(nl in th(» course 
ot my medico-leo;;d exp(*rleuce in (^dcuita. Diiriuo- the 
period of nine years that T hav(* been consid(M‘in^, I nud with 
41^ cas(^s, of which wen* not complicateil with rn]>tures of 
oth(‘r organs, and 14 in which oin* or inon* of the other 
int(*rnal organs were in jured. \ ])ro]u)S(‘ to (h'al with ruptures 
ot the spleen, under two heads. First, tl)os(* in which tlu* 
only l(*sion was one or mon* rii])tun‘s of this oroan : and, 
secondly, thos(‘ in which the ruptun's of tin* spl(*('n wi'rc* 
complicated with ruptures of oth(‘r viscera. 

158. "‘Han’t* w(*r(^ rtn'ordt'd in the* p(‘riod referred t(>, 
cases, or ()7’4 per ct‘nt. ot‘ uucoinplicattHl ruptures of tlu* 
s]>leen.« 

159. "• Thest* 21) ruptures w(‘rt‘ reierrt'd to tlu* followin;r 
causes : -In 2d or 71)*.d ])<*r c<*nt. to actmlents, in 1 or F>’7 
per c(*nt. to hoinicidt*, and in 2 t>r p(‘r c(‘nt. tlu* injuri(*s 
were spontan(‘ous ruptures. 

160. “ f)f these 1) or 21*7 ]»er c(‘nt. w(‘r<* r(*sults of kicks 
from horses, all on p(‘rsons of svct*s or orooins ; o or 21*7 
per cent, were owino- to falls from h(*i;i:hts, as from off tlu* 
roofs of houses, <*t(r. ; or Id p(*r cent, wen* transed hy lu‘avv 
wei^rhts falling on the re;>ion of tlu* ahdomen of (rooli(‘s or 
porters — in the first case hy a ha;^ of country ])rodnce fallin;f 
on a coolit*, in the s(*cond hy a hale of jute strikin^r a coolit*, 
and, in tht* third, hy a heavy wooden cast* or hox falling on 
a coolie ; d or Id per cent, were cases of persons fallin;^ into 
the holds of sliips and ])ontoons : 2 or <S't) ptT emit, were cast*s 
of persons knocked down and injured hy runaway hors<*s ; 

1 or 4’d per cent, was tjaused hy a country boat heino swej)t 
by the violence of tlu* bore or fide under a sle.’imer, and 
one of the crew heine crushed between the boat and the 

* IIkath’h Dictionnnj of I* ructU’ a! Snri/rrtf, Vol. 1, p. 472. 
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vessel ; 2 or 8*6 per cent, were of men falling down on the 
road and off steps ; 1 or 4*3 jier cent, of the cases was that 
of a boy subject to epileptic fits — the rupture was the result 
of the kind attentions of bis mother, who, to relieve the pain 
he complained of in bis abdomen, rubbed it for sometime 
with her bands. In 1 or 4*3 per cent, of the cases no cause 
was assigned. 

161. the liomicidal cases, in 2 or oO ]>er cent, they 
were due to l)lovvs, oik* in a cjiiarrel and one in a drunken 
brawl, the blow in this (rase being inflicted with a large heavy 
wooden ]d‘n ; in 1 or 2.> p(‘r cent, by b(‘ing pushed against a 
brick wall ; and in 1 or 23 p(*r cent, of the ca.s(‘s, d(Mith was 
th(^ r(^sult of a kick n‘ceiv(Hl by a nativ(* from a European. 

162. “■flf tl](‘ 27 p(‘rsons wlu) di(‘d from uncomplicated 
ruptures of the* sph»(*n, 24 or S2*7 ])(*!• cent, were* adult native 
mal(*s, 3 or l(l*l» p(‘r cent, wen* adult f(*mal(‘s, 1 or 3*4 per 
cent, was a native* boy, and 1 or 3*4 per c(*nt. a nativ(*'girl, 

163. “ In 2(1 or (*mS* 11 p(‘r c(*nt. of tli(‘st‘ cas(‘s no ext(‘rnal 
marks of viol(*nc<* could Ik* d<‘t<*ct(‘d. and in ll or .‘U pin* cent. 
tlu*y wen* jiresent. 


164. The* following 

stat(*nK*nt 

shows the* size* of the 

sphK»n ru[»tured : - 
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165. “The position of tlio ruptures in these eases 
were as follow In It or 'M p(*r ecuit. tluw were* on the inner 
surface and through the hilus ; in 4 or I!)*7 j)er e(‘nt. on the 
inner surface ; in 2 or ))er cent, on the inner surfaci' of 
the lower end ; in 2 or per cent, on the iiintu* surface of 
the upper end ; in 1 or l)’4 per cent, on the iniuM* surface, tlu‘ 
lower end, and the outer surface ; in J or i)*4 pt‘r ccuit. on the 
ouUt surface ; in 2 or f»*(S j>er cent, on both surface's, in 2 or 

per c(*nt. on both surfaces and at tlu' upper end ; in 

1 or 0*4 ])er cent, at l)otli (‘uds, through the hilus and the 
posterior border ; in 1 or b*4 pen* cent, at the lower (‘ud ; in 

2 or t)*8 }>er cent, through the whole* substance* of the* sph*(*n : 
and in 2 e)r (I*t'' iK*r ce'iit. the* e)rgan was re*eluced to pul|). 

166. The cause e)l ele'ath in i)7*l pe*r c(‘Ul. e)i hr. Mae*- 
Keui/de's case*s was ha‘iue)rrhage‘, while* in fbe* ne)n-e*e>iupli- 
cat(*el ruptures t5(i*2 per ce*nt. eiie'el from loss e>f bloexi ; in 
these Cgis(‘s ibV7 pe*r cent, die*d fre)iu shock ; in the* e)lhe*r 
class, ()*^ per cent, in the uncoinplicate*el case*s, b* ! p(‘r ex'iit. 
died from the* comi)ine*d e*f('ects of shock anel luemorrhage*, 
while in the complicated e)ne*s, 7*1 per c(‘nt. elie*d iVom the 
same causes.""^ l*utrefae*tiem hael not ce)mme*nc(*el in any of 
the 2y cases of complicate*el rui»ture wlu*n e\amine*d. 

167. “ This organ in 2«'> e>r tM>*.> pe*r cent, of the* case's was 
found to be dise*ase(l, and in e>nly L or b* 1 pe*r cent, to be* 
heudthy. 

168. “The weight <4 tin* sple*(*n was not take*n in 20 or 
per cent, of the case-s : ainl in \} or 'M per cent, it was 

found to vary from lit ounce’s to b lbs. 14 ounce's. 

169. Kegarding complicated rupture's ol the sph;e*n, l)r. 
MacKenzie says :- ** Uut of 4:> ruptures of tijc spleen, 14 
or b2*5 jier cemt. we're* accoinpanieel l)y injurie*s of other 
organs. Uf the*se, b or b.b*7 per cent. we*re? complicateel 
with rupture^s of tlie li\e*r : b or 21*4 per ce*j]i. witli rupture 
uf the left kidjicy ; 1 or 7*1 per cent, with laceration oi‘ the 


12b 


PoHition and 
8i/.(‘ of rupture 
of the spleen. 


CjMisr of 

ill I'iiKt's of rup. 

t iin* of Hjdeaiii. 


Coiniition of 

H)>l<‘i.'ti ill e'UbCB 

uf rupture;. 


\V< iKlit of 
H)a<'oii ill c'usuie 
of nipLure 


SLuiislicM of 
(‘oiiipiicutcd 
nipt iireK of the 

HplOCMl. 



124 


Causes of ruj). 
ture of spleen. 


Beasons 
assigned for 
accidents. 


External marks 
of violence. 


Condition of 
spleen in fore- 
going cases. 

Size of spleen. 


Nature of ruj)* 
tures of spleen. 


OtlTLlNKS OF MBi)ICAL JUtoPRUDENCE. [SEC. I. 

brain ; 1 or 7*1 per cent, of the .stomach ; 1 or 7*1 per cent, 
with lacerations of the left king ; 1 or 7*1 per cent, with in- 
jurie.s of both lungs, the heart, the spinal cord, liver, bladder, 
right kidney, and diaj>hragni ; 1 or 7’1 ])er cent, with lacera- 
tions of the left lung and ru],>tures of the liver and right 
kidney ; and 1 or 7*1 per cent, with lacerations of the right 
lung and ru[)tures of the liver. 

170. On the causes of rujjtun?, lie nunarks Of tliese 
11 rnptiir(‘s, or 1)2*^ per cent, were the result of accident 
and 1 or 7*1 })er cent, was homicidal.'’ 

171. ‘‘in T) or .-hS*l per cent, the cause was tailing into 
the Jiolds of vessels ; in d or 2.‘> })er cent, falls from heiglits, 
as from roofs oi* liouses and from oil’ high ladders ; in 2 or 
IT)*)! per cent, the injuries resulted from being knocked down 
by rimaway horses ; in 2 or 1;V,‘> jier cent. }>ersons were 
crushed liy brick buildings falling on them ; and in 1 or 7*t) 
per cent., from being run over by a cart : — this case >vus that 
of a l)oy who f(*ll otf the front of a bullock cart, and a wheel 
of the cart passed over his body.'' 

172. In 11 or 7.S-r> 2 )er cent, external murks of violence 
were found, and in .'5 or 21*4 per cent, they were absent. 

173. “ The s]>leen in Id or l)2'(S per cent, of the cases was 
diseased and in 1 or 7*1 jier cent, was healthy.’** 

174. ( Vnicerning the size of the s[>leen in Dr. MacKenzie’s 

cases, he remarks : - In 1 or 7*1 per c(‘nt. the sjdeen was 
noted as being large ; in or 21*4 })er cent, no notes were 
made : in 1 or 7*1 i)er cent, the size was 11 inches long and 
0^ indies broad : in 1 or 7*1 ])er cent, it was 11^- inches long 

and 7 inches broad ; in 1 or 7*1 per cent, it was t) inches long 

and 5 inches hroail ; in 1 or 7*1 }>er cent, it was () inches long 

and 4 inches broad ; and in 1 or 7*1 per cent, the organ was 

said to be small."— //^, p. ^1. 

175. The s])leen in ’> or o.'>’7 }>er cent, of cases was rup- 
tured into i)ulp ; in 2 or 14*2 })er cent, the rupture was 

Mackenzie’s Mrdivo-Li'ydl E-i pcrienc(\< in Culcntfa, j)p. bO*81. 
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through the whole thickness of tlie organ ; in 1 or 7*1 per 
cent, the ruptures were botli deep and sii}>erficial ; in 1 or 7* 1 
per cent, they were deep ; and in 5 or iir>*7 per cent, no 
records could be found.’' 

176. The situations of tlu^ ruptures of tlu^ sj)l(‘en in these Situationg of 
14 cases were as follows : — In 2 or 11*2 per cent, ihey 

were through the whole thickness of the viscus ; in 2 or 14*2 
per cent, they were on the ininu* suriace and through the 
hihis ;* in d or 21*4 per cent, the inner surfacu^ was rediic^ed 
to pulp ; in 1 or 7*1 i)er cent, the nn)ture was through the 
inner surfacf^, the hilus, and the lower end ; in 1 or 7*1 ])er 
cent, at the inner suriace, the hilus, and nj)per end ; in J or 
7*1 })er c(mt. on the inner surfact* : in I or 7*1 [)er cent, the 
inner surface and n[)p(‘r (‘ud were ruptured into pulp ; in 1 
or 7*1 per cent, they were on l)oth surfaces i in 1 or 7*1 ])er 
cent, they wen* confined to the outer surt’ac(‘ and interior 
niargii'^ and in 1 or 7*1 per cent, the whole s[>leen wjis a 
mass of pulp. In 4 or 28*5 per cent, there were two rup- 
tures ; in 5 or 35*7 per cent, the organ was reduced to pul[> ; 
in 4 or 28*5 ])er cent, there was one rupture ; and in 1 or 7*1 
per cent, there were 5 ruptures.”t 

177. As to the length of time the p(‘rsons survived after IWiod of survi. 
receipt of ru})tui’e of the spleen, th(‘ following (juohition is 
interesting : - "* In () or 12*8 per cent, death was said to liave 

occurred instantaneously ; in 2 or 14*2 })(*r cent, within half- 
an-hour ; in 1 or 7*1 per cent, in about an hour ; in 1 or 7*1 
per cent, in 2 liours and 15 niinutes ; in 1 or 7*1 per cent, in 
5 hours 15 niinutes : in 1 or 7*1 per cent, in fi hours ; in 1 or 
7*1 per cent, it was re[)orted as having occurred ‘ shortly 
after and in 1 or 7*1 per cent, no notes could be found.” — 

/?>., pp. 82-83. 

178. As to the cause of death, l)r. MacKen/ie not(‘S ^ Catiscg of death 

“ Death resulted from haanorrhage in 8 or 57*1 p(*r cent, of 
, * rupture of 

• The hilui< or hilum rt‘ferrcd to is the fissure or deju'cssion found on the 
itemal or concave surface of tlie B]>lcen. 

t MacKenzie^s Medico-Lcyul E • pcrivuce>^ in Calcutta, p. 81. 
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the.se ca.ses ; from shock in 5 or 35* 7 per cent. ; and from 
shock and liicmorrha^e combined in 1 or 7’1 per cent.” 

179. l>r. MacKcmzie states that “92*^ per cent, of the 
complicated rupture.s of the spleen were the result of acci- 
dents, and 7*1 i»er cent, was a homicidal case, and there was 
not a single case ol* spontaneous rupture. The accidents 
which caused these ruptures were of a severe character — 71‘4 
j)er cent. oi‘ the victims having suffered from violence enough 
to break their bones. The injuries occurred in the })ersons of 
natives only, the majority of whom were adult males.’* 

180. In all these ruptures in which notes were retained 
regarding the nature of the injuries, they were found to be of 
a severe character. As in the non-complicated cases, so in 
the majority ol^ these, the inner surface of the spleen was 
injured. As in the other class of injuries of the spleen, more 
than a singh* rupture, as well as the spleen being reduced to 
a state of pulp, were pre.sent in the majority of these cases. 
As found in the other rui)tures of the .spleen, in most of the 
complicated (cases) a large quantity of blood was extravasated 
into the abdominal cavity,” 

181. From its size, the liver is one of the most frequently 
ruptured of the abdominal viscera. Either surlace of the 
organ may be torn, but the upper is more frequently so 
affected, and an organ that is diseased is more prone to suffer 
than one of normal texture. Several degrees of rupture are 
met with, varying from a slight superficial crack to conver- 
sion into a complete pulp. The parenchymatous tissue may 
sometimes be torn while the peritoneal covering of the organ 
is left intact. 

182. Blows, falls, .‘Spent shot taking effect in the hepatic 
r(*gion, wheels of vehicles |)assing over the abdomen, frac- 
tured ribs perlorating the diaphragm'^ are among the most 
frequent causes of riqdure of the liver. 

* The (liaphraytn the large uiUBCulur purtitiuii be})aruting the abda 
}niual from the thoi*aciu cavity. 
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183. As there are none that, are strictly diagnostic, the 
presence of a communicating wound or the performance of 
laparotomy can alone lead to an accurate estimate. The 
precise nature of the injury and the region of the abdomen 
must be considered. Shock, if the rupture be of any extent ; 
is well marked : the general surface of the body is pallid and 
cold ; vomiting, thirst, and general restlessness, sighing res- 
piration, and feeble pulse are present ; together with pain 
and tenderness in the region of the liver, hut these latter 
symptoms are likewise present when the organ is merely 
bruised. An increase in the faintness and feebleness of the 
pulse denotes that the haemorrhage is continuing, and that 
an accumulation is taking place in tlu^ ])eritoneal cavity, 
which will be recognised by a gradually widening area of 
dulness on ])ercussion. IF not .speedily fntak jaundice and 
itching of the skin may supervene. Should an external 
wound exist, bile may be discharged through it. 

184. This depends upon the size of the ru})ture. If it be 
of any magnitude, death takes ])lace in a few hours from 
shock and haMuorrhage. Small ru])tures may be recovered 
from, and very superficial cracks may pass undetechHl. If* 
the immediate dangers be overcome, the subsecjuent on(‘s that 
threaten are peritonitis and abscess due to the extravasation 
of Idood and bile. When the serous covering of tin* organ 
is not torn, the chances of recovery an^ enhanced.* 

185. Dr. MacKenzie .shites as follows “ Tlu* rujd.nres 
most commonly met with in my experience in ( ^alcutta have 
been those of the liver. I propose to divide thes(‘ ruptures 
into tho.se of the liver only, and tho.se of the liver complicat'd 
with ruptures of one or more other organs.” 

186. In or dO'fi per cent, of the cases tlu^ ruptures 
were those of the liver alone*. 

187. Of these cases, or 97*0.5 per cent, were the 
result of accident, and only 1 or 2*94 j)er cent, was a case of 
homicide. 

* Heath’s Dictionanj of Pracliral Smujertj, Vol. I, p(). 
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188. Fourteen cases were said to have been caused by 
hein^ knocked down by runaway horses in or outside car- 
riages and by bullock carts ; 8 resulted from falls into the 
holds of ships and boats ; 2 resulted from falls on piles of 
bricks ; 1 was that of a man who was knocked down while 
helping to remove a boiler — the boiler rolled on his back and 
crushed him to death ; 1 was that of a man struck by a tub 
full of salt, which was bein^ removed from a ship’s hold ; 

1 was that of* a coolie or porter, who, while carrying a heavy 
box on his head, slipped and fell on his hack with the box on 
the front of his chest and abdomen ; 1 was that of a man, 
who, wliih^ working on hoard a ship, was struck by a sling 
containing three 2-maund bags of dah ; 1, a drunken man, 
fell heavily on a har<l metal rod : 1, a syce or groom, was 
ki(^ked over the abdomen by a horse h(‘ was grooming ; 1, a 
lad in a fishing boat which collided with a pontoon of the 
Hooghly Bridge, was preci])itated into the riv(‘r, and either 
was driven by the current against the ])ontoon, or against its 
mooring chains a few yards below the j)ontoon : 1 was that 
of a man struck by the handle of ii winch in motion. 

189. In the 114 cases, the liver was found to be healthy in 
() or 17*() ])er cent., disc^ased in 2(> or 7()‘4 per cent., and no 
note was found in 2 or .5*8 ])er cent. 

190. Of th(j fi4 cases mentioned, in or 47*0,5 per cent, 
the ruptures were deep ; in 4 or 11*7 ])er cent, the whole or 
the greater portion of the liver was rirptured into pulp; in 

2 or ,5*8 ])er cent, the ru]>tures were both superficial and deep ; 
in 2 or 5*8 })er cent, they were superficial only ; and in 10 
or 29*4 per cent, no notes were kept. 

191. Of the ill cases, in (I or 17*0 per cent, tlie ruptures 
were on the upj>er surface of the right lol)(‘ : in il or 8*8 per 
cent, they were on the under surface of the right lobe ; in 5 or 
14*7 i)er cent, through the whole substance of the right lobe ; 
in 4 or 11*7 per cent, the right lobe was ruptured into pulp ; 
in 3 or 8*8 per cent, the injury was confined to the posterior 
luargin of the right lobe ; in 1 or 2*9 per cent, to the anterior 
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margin of the right lobe ; in 2 or 5*8 per cent, through the 
junction of the right and left lobes ; in 2 or 5*8 per cent, the 
ruptures were on both surfaces of the right lobe ; in 1 or 2*9 
per cent, they were on the posterior margin of the right lobe, 
and on the under surface of the left lobe ; in 1 or 2*9 per 
cent, on tlie under surface of the left lobe ; in 1 or 2*9 per 
cent, on both surface of the right and h‘ft lobes ; in 1 or 2’9 
per cent, on the anterior margins of the right and left lobes ; 
in 2 or per cent, through the whole substance of the right 
and left lobes ; and in 2 or 0*8 per cent, no record was kept. 

192. In 11 or }>er cent, of tlu^se cases, the length 
of the ru])tnr(^s varicnl from 2| to 5 inch(‘s ; in 4 or 11*7 per 
cent. tlu‘y w(‘re from o to 10 inches long : in 1 or 2*9 ])cr 
cent, the rnptm‘(‘ was 12 inches in length ; in ll or 17*d j)er 
cent, the organ was reduced to a state of pulp ; and in 12 or 
B5*2 per cent, no note was preserved. 

193. • Ont of tlu'se .‘)4 cas(‘s of nij)tur(‘, in IS or o2*9 per 
cent, the cause of d(‘ath was haMnorrhag(‘, in lo or 44*1 p(u* 
cent, death r(‘sult(‘d from shock, and in 1 or 2*9 })er cent, it 
was due to shock as well as hjemorrliage. These notes show 
that the common causes of ruptured liver is accident, and the 
most frecpient cause of theses being ])eople knocked down 
by runaway horses and by bullock carts. 

194. In .‘)2 or 94*1 |)(‘r cent, of the .‘»4 cases, the effused 
blood was found in the abdominal cavity ; in on(‘ or 2*9 jxu* 
cent, in both pleural cavities ; and in 1 or 2*9 per cent, into 
both ]d<‘ural and abdominal cavities. Tn th(‘ last two cases 
mentioned one or mor<* ruptures or injuries of the diaphragm 
were found. 

195. Of the 34 cases, in d or 17*d per cent, death was 
reported to have oi^curianl instantaneously, in 11 or 32*3 per 
cent, within an hour, in 4 or 11*7 per cent, in from one to 
two hours, in 1 or 2*9 ])er cemt. from two to three hours, in 
4 or 11*7 per cent, in three to seven hours, in 1 or 2*9 per 
cent, in three days, and in 7 or 2G*5 per cent, the tiim* was 
not mentioned by the police authorilies. 
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196. On these facts Dr. MacKenzie inake.s the following 
remarks : — -20 per cent, of the cases were accidents on board 
ships and boats, and 40 per cent, resulted from carriage, 
tram, or cart accidents. All the European males were sailors, 
and .50 per cent, of the adult native males were lascars or 
native seamen ; 20 per cent, were native boys, and 1 or 10 
per cent, was a girl. 

197. External marks of violence were present in 80 per 
cent, ol* the cases and ab.-^ent only in 20 ])(‘r cent. The 
external marks were found in only 25 per cent, of the cases 
in the liepatic* region, as well as in otlu*r parts of the body ; 
whih^ in 75 jht cent. thes(^ were found in other parts of the 
body distinct from the h(‘patic region. 

198. Bones rwere found fractured in 80 per cent, of cases, 
showing that the nature of the accident was of a violent 
character. In all tlu'se cases, ribs w(‘r(‘ Ibnnd to have Ix^en 
fraciured, and in I17’5 per cent. lh(‘ ribs as wcdl as other hones 
were broken. ’ 

199. The liver was found in GO p(*r cent, to he diseased, 
in IK) per cent, it was healthy, and in 10 per cent, no record 
was kept. From the nature of these* rii])tures, it will be seen 
that the liver was, in the 70 per cent, of cases in which notes 
were ke{»t, found to be seriously and irrecoverably injured. 

200. The ruptures in 70 per cent, of the cases were limited 
to the right lobe, in 20 per cent, they were found in the right 
and left lobes, and in 10 per cent, the whole* of the liver was 
ruptured and reduced to pulp. 

201. In half the cases, the persons who received the in- 
juries died from shock, and in the others from ha*morrhage. 

202. Blood was found in the abdominal cavity in 70 j)er 
cent, of the cases, in 20 per cent, in the abdominal and pleural 
cavities, and in 10 per cent, no notes were mad(*. 


* The hepaiic region is the region where the livt‘r ifl situated. 
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203 . In 70 per cenL of tlie eases, the (jiuint if v of blood 
found varied froju 8 to 00 ounces, in :?() percent, it was noted 
only as a “ lar^e (jiiantity,’' and in 10 per cent, it was not 
recorded. In the majority of the eases in wliieli tlie con- 
dition of the blood effused was recorded, it was found to bo 
fluid and of a dark colour. 

204 . In all the cases reo;arding which notes vv(n-e found, 
the persons died within an hour of the receipt of the injury.’’ 

205 . Rupture of some ])art of the intestine is a tolerably 
frequent and a v(u*y fatal injury, ft occurs in any j)art of 
the bowel, ‘ from the commencement of the duodenum'^ to 
the termination of the sieinoid flexun^t of the colon’ (Pollockj. 
The laceration vari<‘s in extent, beine sometimes litth^ more 
than a ])in-hole, at others involving the vviiolc or almost the 
whole circumference of the bowel. 

206 . • Tlie injury is caused ])y seY(‘re contusion, such 
as the kick of a horse or the ]>assag(^ of a wl)(‘(‘l ov(‘r tlu^ 
abdomen when the int(^<tine is full ; for then' is no evid(mc(‘, 
as far as I know, that the intestine can bo ruptured when 
collapsed, and this is a very im})ortant distinction between 
rupture from contusion and perforation from direct wound. 
Many instances of sword and bullet wounds of the inhistines 
have been recorded in which recovery has ensued, though 
the occurrence of ijccal fistulaj has }»rov(‘d the i*eality ol‘ the 
lesion of the bow’cl. And such cases an* easily intelligible if 
we suppose that the bowel was empty at tin* time of the 
wound, so that no fecal fluid or gas escaped into th(i perito- 
neal cavity at the moment of the perforation. For the mucous 
membrane protrudes at once through the lips of the w ound in 
the muscular and serous coats, and, assisted by the eontrac- 


* The dnodeuu.m is tlic first jiart of the small iiitostlucs, situated just 
below, but continous with, the stoinadi. 

f The Kigmoid Jie cnre is the bend of the colon, or large intestines, conti- 
nuous with the descending colon above and the rectum below. 

J A fiatiila may be defined as a suppurating tubodike passage. 
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tion of the muscular fibres,^ so effectuiilly closes the aperture, 
that 110 extravasation takes place at the moment of the wound ; 
nor would any extravasation occur at all if rem^vved distension 
could he ])revented. By^the time that the injured bowel 
beexnnes distended with faeces, its wounded part lais contracted 
adhesions to the neighbouring coils and to the parietes (or 
walls), so that the fa‘C(\s find their way out ol‘ the external 
wound, noi. into tin; pcu’itoneal cavity. This protrusion of tin? 
mucous coat occurs also in the case of internal iMij)tiir(‘. But 
h(‘re, since; the; bowel is distended when riij)tured, and as there 
is no oth('r exit lor the contemts exc<‘pt tlirougli tlu; wound, 
th(;r(‘ must, occur, instantam^ously on tli(‘ nipt ure, a fr(‘e (‘sc.apc 
ol‘ fjeeal gas at any rate;, anel in all [)robal)ilitv an e‘tfusion also 
of tieeal fluiel into the pe;ritoneal cavity, theiugh the; latter may 
some^times be in such small amount as not te) be eliscoverabh; 
alter ele‘ath. Thus, the‘ germs of fatal inflammation t are in 
all preebability imjelaiUed on the‘ serous membrane^, anel tluTC 
is ne)t, as far as 1 ean eliseoveu*, any ))erfe‘etly satis*iactory 
])roe»f that eA)m]>le'te‘ rupture* thre)ugh all the* e*e)ats of the* be)wel 
without e*xternal wounel has e*ve*r be‘e*n followe'el by re‘covery. 
At the* same* time*, the‘re have* im<jU(‘stie)nablv bi‘en cases in 
which the* symjeteims have been held to justify the eliagne>sis 
of ruj)tur(*d bowe*l which have enele‘ei in recove‘rv ; anel the 
ihe*e)retical })e)ssibility of re*coverv, even in cases of complete 
ru])ture*, has not bee*n elisproved, for we are* not entitled to 
assert that the etfusion of fa*cal gas must inevitably prove 
fatal : and there is again the re‘mote possibility that, althe>ugh 
the bowel may be rupture;d, yet the rupture* may not implicate 
the peritoneum, consee|uently the injury must be treated with 
a view to recoverv. 

Eupturo of the 207. Bu})lure of the inte*stine ean generallv be dia<»'- 
nosed. After a severe blow on the* abdomen, acute i»ain 
conies on shortly before the j»ain of the injury has subsided, 

The intestines liave for ttie luoHt ]iari four eouts--uii intt'rnaf (1), jnu- 
cous, niiet (2), sub-imieous ; (a) inuUlle or iiiuseuhir, and (4) external or 
serous, the latter beinjr derived from the i>eritoneuni. 

t All the more acute forms of influnimution are considered, at the pro- 
sent day, to be due to thej action of certain forms of micrococci. 
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often iiccomjmnied with nuicli colla]>se (though not always 
so), witli nroeiit vomiting, intense thirst, oreat tenderness oi* 
the iihdomen, involnntary eontraetion of the ahdoininal mns- 
cles, nsiially ra[nd sinking with <^oldiiess of tlu' surface, 
lividity, and lo'^s of puls(‘ sonui time h(d*ore d<*ath. As the 
case goes on, the vomit, which at first consists imu-ely of food, 
becomes bilious, and then more and more resemb](*s tlu* con- 
tents of the small intestines, but 1 liave nev(*r s(‘en a))solute 
hecal vomiting. Tympanites'^ usually succ(‘(h1s, probably 
from paralysis ol‘ th(‘ bowel the residt of an im[)ression on 
the sym])athetic systtun of nerves. f Tin* collapsi* which 
de[)ends on general shock may, as Mr. Le (iros (lark |K)ints 
out, be distinguish(‘d iVom that causcMl by luemorrhagc*, since, 
in the latbu* case the patient usually nders his suffering to 
some isolat(‘d spot, wher(‘ fulness or dulness, on p(‘rcussion, 
or both, may b(‘ d(‘tec(ed.'*J 

208. ^ Mr. MacKenzie states : “The n<‘xt in order of frt^- Huptiin* of in . 
({uency, after the rupture of the sphum, 1 fouml to Ixi the 

rujtiure of ihr Th(‘re w(u*e J2 ru])iur(‘S of t,h(‘ 

intestines ; 11 or j)er cent, of these were uncomj)Iicat.ed 

with injuries to otli(*r internal organs, while 1 or per cent, 
was accomj>anied with two supcudicial ruptun^s of th(^ liven*. 

As 1 did in ca.se of the ruptur(‘s of the liven* anel splenni, 1 
propose to eonsiden* these eases also unden* two lieniels — tliose 
in whieli the* e)nly rupture* was that of the; inle;stine‘s, anel tlie 
case in which it was accompanied with ruptures of the liver. 

209. ( If these 11 cases, 10 or 1)0*1) i»er ce*nt. were; acei- Anal.vHiHof 

elenhil, and 1 or [) per cent, was homicidal. In 4 or 40 per ill** 

cent, the persons injured were kicked in the abelom(;n by testines. 
horses ; in 2 or 20 l>er cent, persons were, struck in the 

* Tympanites, popularly callod “ druni-belly,” is the disten.sioii of the 
abdominal walls with yas eontuiiicd in the iiitostiiics. 

t The sijm pafhetir sifslcm of nerves is a double chain of little iierv(; niussos, 
intercomniunicatiiijr by cross bunds of nerve fibres, and situated ujioii tho 
front of the vertebrie, from the base of the skull to the end of the spinal 
column. It may be traced into the head. 

X Holmes’ Surgery : Its Frineiples and Vnieticv^ 3rd Edition, p. 208, 
et seq. 
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alxlonien })y pieces ot* wood ; in 1 or li) j)er cent, a person 
was run over by a carriao[e ; in J or 10 per cent., it resulted 
from a tall on a lar^e pi(^ce ol* timber ; in 1 or 10 per cent, 
of the cases a person was jammed Ix^tvvecai a boat and a 
pontoon ; and in 1 or 10 percent, a man was crushed between 
two railway trucks. Ten or OO’O per cent, were adult native 
males, and 1 or 9 per cent, was a Eurasian boy. In 2 or 
18*1 per cent, the inte.stines were ruptured in two places, and 
in 9 or 81*9 ]>er cent, in one. In or 27*2 ])er cent, frocal 
niatOn* and flui<l were found in tlie abdominal cavity ; in 2 
or 18*1 p(U* cent, fiecal niatUu- and blood ; in 2 or 18*1 j)er 
cent, no extravasation bad taken place ; in 1 or 9 i>er cent, 
only blood was found ; in 1 or 9 p(u* cent, blood and fluid ; 
in 1 or 9 per cent, hcces, fluid, and blood ; and in 1 or 9 per 
c(uit. heces alone. 


Length of time 210. One or 9 per cent, died in s(‘V(‘n hours ; 1 or 9 per 

debased si^vi- Jn twelve hours; 2 or 18*1 ixu- c(*nt. in tweidv-four 

ved after the . ... 

accident. hours ; in 1 or 9 p(‘r cent, in tw(‘nty-nme hours ; 2 or 18*1 

per c<Mit. in thirty hours ; 1 or 9 ])er cent, in Hfty-ei;jjht 

hours ; 1 or 9 ]>er cent, in three days ; 1 or 9 per cent, in 

live days, and 1 or 9 per cent, in eioht days. 

Cause of death. 211. In 9 or 81*8 ])er cent, the cause of d(‘ath was peri- 
tonitis, and ill 2 or 18*1 jier C(‘nt, it r(*sutt(Hl from shock. 


Injuries to tlie 212. Incfned HUtKnd.s and nmf ((SfOii.'i on the ahdomen are 
abdomen. likely to be of a very dangerous nature, owino- to the slight 

]>rotection afforded by the out(‘r covering and the ease with 
which the vital organs may be atfechnl. A blow on the upper 
part of the abdomen, the })it of the stomach," may cause 
instant death without producing laceration or contusion of 
any organ. This etlect is generally ascribed to concussion of 
the semi-lunar ganglia'* of the sympathetict nerve. A blow 


* The snni-luuar ganylion is a group of nerve-eclls situated in the upper 
and back part of the abdominal cavity and supplying nerve influence to 
the vessels of the organs contained in pie abdominal cavity. 

f The itympaihctic aerre here referred to is a double eluiiii of nerre 
ganglia passing down one on each side of the front of the spinal column. 
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on the abdomen may cause death by rupture of the spleen, 
of the liver, of the intestines, of the bladder, or of the gall 
bladder, and leave no external trace whatsoever, lluptures 
of the spleen are especially common in this country, where, 
in feverish f)arts, nearly one-lialf of the people^ have spleens 
more or less diseased and enlarged. Hiipture of the spleen 
is almost invariably fatal, but the ]>eriod within which death 
takes place ditfers considerahly. Sometimes it is instan- 
taneous. and at others it has only followed afhn* a con- 
siderable time. 

213. A very remarkahle cas(‘ is given by Dr. Fayrer, in R(‘inarkable 

which a Hindoo was admitti'd into tin* hospital with ji frac- compli- 

ture oi* th(‘ left ibn‘-arm and <-omj>ound dislo(*atioit of tlu‘ of liver, sploen 
right wrist-joint, caused by a 1‘all irom a tre(». For the 

first two days lie complained of pain in the* hypogtistrium* 
and pass(‘d Idoody urine. Tliese symptoms gradually pttssed 
off, tind the sr*cretions becatne normal. Tin* injuri(*s to 
the artn, how(‘ver. assum(‘d an unfavourable as])eet ; tetanus 
set ill, the arm was amputated, and he died si\te(*n chivs 
after the accident. On examination the liv(‘r was found 
to be ruptured ; there were two ruptun^s in tin* spleen, and 
there was an (*xt(‘nsiv(* ruptun* in tin* left kidn(‘y. And yet 
with all these injuries the jiatient, except for the first few 
days, app(*ar<*d to suffer no evil effects ; and, as far as coidd 
be judged, death was caus(*d only by tin* injuries to the arm. 

For other remarkable cases of injuries to the sple(‘n and 
liver, see (’h(*vers, i>age 4()0 ; Taylor, Vol. I, ]aige (>(>7 ; 

(^asper, Vol. 1. 

214. Wounds to tJte hladder and the (jail bladder gener- to the 

ally prove fatal, the latter causing peritonitis. A case is re- bladder and 
lated by Taylor (Vol. 1, page of a gentleman who had pn,ve"^^ 
been jirevented, from soiin* -c-ause or otfier, from retiring to 

his room, and who felt pain from distension ol' the bladder. 

Whilst going downstairs, he accidentally struck his abdomen 

* The rejfjen Hitnntod at the lowest part t»f tlie abdomen, in the niid<Ue 
line. 
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against some ])rojection. The pain at once passed away, and 
also the desire to pass urine. Ho then went out to the house 
of a friend, where he was engaged to dine. A doctor, one of 
the guests, to vvliorn he told this, at onc(‘ siispecteil that ru[)ture 
of the bladder had taken place. Tliis ])roved to true ; the 
symptoms set in almost immediately, and the gentleman died 
in threes or four hours. 

215. Ru jit tire of the heart is generally caused by severe 
compression of the thorax from some h(‘avy body passing over 
it. It is not infr<‘<jn(*nlly a(‘coni]>ani(‘d ])y rupture of tlu‘ 
valv(‘s.* l)(‘ath takes plata* mvirly always directly ai‘tt‘r such 
an accident, (‘itlun* from the shock to th(‘ systenn or from blood 
<‘ntering th(^ jun-icardiac (^avily liaady, ami thus int(*riering 
with the lu^art's action. 

216. Wounds of the heart may rrsalt (‘ither from an 
e\t(M'nal ])(‘netrating agent or from a fractured rib or e ternum 
(or breast-bone). The latt(‘r, h()vve\(M\ does not take place so 
frecpiently as the similar aceddemt in tin* case of the lung, 
owing to tin* bett(‘r ]>rot(‘ction ol the pericardiac cavity in the 
chest. Its cons(*(juenc<‘s. on tin* otln*!’ hand, an* much mon* 
scu’ious, and i'or all practical purposes wounds ol* tin* ln‘art, 
whether produced by an external p(*netrating ag(*nt or by 
fractured bom*, may be considered together. 

217. Tin* wounds are regarded as iu‘cessarily fatal, and 
though a larg<* proportion of them are so, yi*t recovery takes 
place* in about l.o ]K*r cent. As in rupture of tin* h(*art, death 
takes place either immediately from shock, or from blood 
entering the cavity of the pericardium and so impeding the 
contraction of the mu.scuhir fibres, or secondarily, from the 
after consequences of the wound. Thus, death may take place 
from continued haemorrhage, either externally or into the 
surrounding tissue, or it may take place* as a result of the 


* The vafres of the hetn't are of tl>e Tueinbraiio strenf^th- 

eu3<l by a little tibrous tissue : they serve to prevent the backwaird flow- 
iu jr of th(‘ blood. 
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acute pericarditis and myocarditis* set up by the injury. The 
nature of the wound does not appear materially to affect the 
mortality, nor does the part of the heart wounded. Thus, tlie 
average of fatality remains nearly equally distributed amongst 
punctured, incised, and lacerated wounds, and the same is true 
whether the right or left auriclef he wounded. 

218. The signs of a wound of the heart are the fact of a 
wound existing in its immediate neighbourhood, the occurrence 
of external luemorihage from it, and the signs of internal 
haemorrhage, which may take ])lace either into the ])eri(;ardiac 
cavity or into om* of the nu'diastinum. The pulse is small, 
intermittent, J and irregular. § There is often considerable 
pain over th(‘ sternum, and much dyspiuea, though these are 
not constant. The dyspnma does not come on immediahdy, 
but is generally a later sign in those who live sufficiently 
long. Auscultation may reveal a friction sound || if the 
amount tif blood in the pericardium he small, hut more fre- 
quently nothing is audible, tlu* luNirt sounds Ixu’ng muffled 
by th(‘ surrounding hlood.H 

219. With n‘gard to the eases of rupture of spleen already 
referred to, a cas(‘ was omitted which has h(*(‘n r(*e-(>rd(‘d by 
Dr. ( dievers of a soldier who was hit on the hd’t side by a 
piece of sludl, on tlie day of the final attack u[K)n tin* H(idan. 
He was suffering from s(W(*n‘ pain in tlu* l(*ft si(h‘, which 
w^as augmented by pressun* over a circumscrilxMl ])lac(‘, cor- 
responding to a point a litth* (‘xternal to tin* cartilage of the 

* Myocarditis iri a terin ii.sotl tosii'iiifv iijtt.ainniatioij of t in* actual niuseulnr 
fibres of the heart itself. 

t The heart is divided into four ehanibers, two rcnfrirh's and iwi) im rirlcs^ 
rip^ht and hd't : the uiirieles are the smaller and tlioa't the Mood to the 
ventricles. 

X An iuiermitfciif put sc is one in wliieh a jnilsation is Tninsinf' at rf‘^nlar 
or irrej^ular intervals. 

§ Dyspmra means difficult breathinff. 

jj Friction is a term here flenotinj' a soft, ^r.'iziri'^ ffoise of a to ami fra 
character, due to the two layers of the perieanlium rnbluri^ a«<ainMt one 
another. 

% Hkath’s Dictionary of Practical Surgery, Vol. /, |i. tiHU. 

. n< 
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ninth rib, and not more than three inches in circumference ; 
there was anxiety of countenance and accelerated pulse, but 
no abrasion of the surface, no fractured rib, no swelling or 
discolouration of the part.” He was treated for the symptoms, 
and discharged two days after at his own request, and, to all 
appearance, quite well. He returned to duty, which he per- 
formed, as usual, for two days, when he was re-adinitted with 
symptoms of double jdeurisy, under which, with j)eriearditis, 
he died on the eighteenth day after receiving the blow. The 
peritoneum, throughout its entire extent, was of an almost 
perfectly black af)pearance, as well that of the parietes as 
that oi‘ the intestines ; the oinentiim* was likewise black, but 
in no other res{)eet did tlie peritoinunn differ from its healthy 
character. It was still glistening, tense, and elastic. The 
spleen was about three times its ordinary size, ruptured to 
the extent of two inches in its long axis, and to a considerable 
depth in its anterior and external as])ect. Its substance was 
infiltrated with congealed and black blood : tlie vessels w(»re 
uninjured. There was no fractured rib ami no laceration of 
the parietal peritoneum. 

220. The (jU(‘stion, ol‘ how long a man can survive and 
what exertion h(* is ca])able of going through after receiving 
the injury, may frequently arise in the course of a criminal 
trial, and once came before Mr. (Jribble in the cours(* of a 
magisterial enquiry into a rather tv])ical cas(‘ for this country 
(see Illustrative (-ase No. XLVIII). Tlu rc* seems to be no 
doubt that no defiuitti rule can be laid down, and a man with 
a ruptured spleen might be quite capable of walking and yet 
eventually die of the ruj)ture. 

221. Under Hindoo law, mutilation ot' every portion of 
the body is authorized as a punishimMit lor certain ulfeiices, 
for instance, hand or foot, both hands. om‘ hand and one foot, 
both hands and both feet, buttock, li[>, penis, half the penis, 
testicles, pudenda, f fundament, ears, nose, breaking the teeth, 

* The omeiituvi is a part of the peritoiieinii fortuiuy: a sheet -like eoverinp: 
for the intestines. 

t Those parts of the female generative organs visible externallv. 
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tinker or lingers, ])ullin^ out the eyes, &c. Mutilation, as a 
punishment, appears to have been ])revalent throughout Asia, 
and is })ractise(l in (diina to tlie present day. Amongst the 
lower classes, eases oi* mutilation, such as cutting off the nose, 
the liand or an ear, are hy no means uncommon, and occur 
generally on account of (piarrels or j(*alousy regarding a 
woman, (fouging the eyes also occurs, and in former days 
the usual punishment indicted upon royal ))rinces who were 
guilty of rebellion was to de]>rive them of sight bv passing a 
red-hot needle through tludr eyes. (Tholam Khader gouged 
out the eyes of the Emperor Shah Alam, with his own dagger, 
and throughout the pages of Indian liistory numerous instances 
of this kind of j)unislnnent are to be found. Mutilation 
of the testicles is an exceedingly common offence, but it 
occurs generally in combination with some otlu'r injury, such 
as strangulation. Tin* t(*sticles ar(‘ sometimes cut off’, but 
more generally Sijueezed. In ESTO a cas(‘ came Ixd’ore Mr. 
(tribble, as bead-assistant magistrate, in which the district 
moonsiff’ of Sh<»linghur was charged with having abetted the 
torture of a Hrabmin boy, who was suspi^cted oi’ having stolen 
a jewel. Amongst other t()rtur(‘s indicted to make him con- 
fess. it was proved that tin* sbarj)-pointed l(‘af of tlu^ date 
bush was pushed u[) the urethra, and that it was likewise 
ns<»d for puncturing the t(‘sticles. ( onsid(*ra})l(‘ injuries wen? 
found on these }>arts l>y Or. Silas Scudd(*r, and the moonsiff', 
together with sev(*ral others, was committed to the Sessions 
f'ourt and convicted. 

222. It is almost impossible f(»r a medical witness to say 
whether or not a fracture has been caused by a. jjarticular 
weapon, and Aery often it is exceedingly difficult to state 
whether a fracture* lia;- boon caused by a blow or bv an accidental 
fall. Of course, wlu‘n there are other attendant signs, lie may 
be able to give an opinion that the fractun* was causcMj by a 
blow. There are, how(»ver, so many castes of severe fractures 
occurring from falls whilst walking or in falling I’rom a short 
height, that each case must, to a certain extent, d(‘pend upon 
its own circumstances. The bones vary in brittleness at 


bifficulty in de- 
fining cause of 
fracture. 
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Fractures dur- 
ing? life and 
after death. 


Fractures ns 
affecting loco- 
ziiotiou. 


difForent ages and in different individuals, and skulls vary 
much in thickness, being occasionally so thin as to be fractured 
by a sliglit }>]ow. With children and with old ))ersons, a slip 
and fall, whilst walking, is capable of producing a fracture. 
1 have known a family in which three of the children at 
different times fractured an arm or a leg by a simple fall whilst 
playing, and 1 have seen another case in which a gentleman 
of about thirty years of age fractured his skull by falling down 
whilst rising from his chair ; it is supposed that at the time 
when he rose he was suddenly seized witli an apoplectic fit, 
but he was in sound health live minutes before the fall. The 
mere presence of a fracture, without any other suspicious 
signs, is no i)roof of criminal violence ; it may be due entirely 
to accident. 

223. All medical jurisprudents agree that it is much more 
difficult to cause a fracture after death, even a short time after 
death has occurred, than is the case during life-tiifie. As 
soon as death has occurred, the flesh and the muscles lose their 
elasticity, and it re(|uires much more violence to cause a frac- 
ture after than before death. A fracture during lile is also 
generally accomjamied by an effusion of blood around the 
broken parts, and though it is by no means impossible for bleed- 
ing to residt from a blow caused soon alter death, it is not likely. 
In the case of a fracture, where the parts show no signs of 
bleeding, there would, however, arise an irresistible presump- 
tion that it had been caused after death. 

224. Mr. Gribble heard it asserted by a medical witness, 
that a man whose rib has been fractured would not be able to 
walk a considerable distance aft(‘rwards. This, however, 
depends entirely upon how the rib has been broken, and 
whether, in its displacement, it has damaged any vital organ. 
He also met with the case of a gentleman who, in a fall during 
a steeple-chase, broke a rib, and afterwards remounted and 
finished tlie race, and did not find out until the third day that 
his rib had been broken. ISuch cases, however, are not by any 
means uncommon. l)r. Hehir has met with a ctise of fracture 
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of two ribs as the result of a violent bronchitic cou^h ; and 
that of an old Indian otHcer who fractured the lu^ek of tlu» 
thigh-bone from turning suddenly in bed. Th(‘re is a case 
reported in the newspapers of a well-known s})orting noble- 
man in India, who broke his collar-bone at a fall, but continued 
the race without knowing what laid occiuTeil. The mere 
breaking of a bone, or the dislocation of a joint, unh'ss, of 
course, in one of the lower limbs, n(‘ed not nec(‘ssarily interf<u*(^ 
with locomotion. If it occurs during excitement, tlu^ ittjnry is 
sometimes not felt until the excitement has passed oven*, unless 
the displacement of the bone directly atfects a vital organ. 

225 . These wounds come under tlu‘ order of contused (iun-almt 
wounds, but differ from others in the fact t hat the vitality of t h(^ ''ouihIh. 
parts struck is destroyed, leading ultimately to slougliing. 
f^asper, whose reconh‘d experienci* is unrivalled, says that no 
one such wound resembles another, in oiu* case, we hav(* 
such a Aiangling of the countenance, that the body can Ix^ no 
longer thereby recognized ; in another, tlun'e is nothing to be 
seen on the body except a small insignificant wound, and that 
too, in some out-of-the-way part, such as the axilla'*' or i)opliteal 
re<non,t mid yet both are gun-shot wounds. It is possible 
to lay down but few generally applicable criteria in regard to 
such wounds, and according to our experience, tlu‘se few ar<? 
the following : — Every gun-shot wouiul, which is not a m(‘re 
grazing wound of the skin, is pc r/o rat in (j (and we have 

Qt entrance* and a wouml ol exit^ or it is pciivlvtiitup 
(and the shot does not pass through, but lodges and makes 
onlv one wound), in such cases, it is oiten a most vain pro- 
ceeding to iUtcoHjft lit jf mi the ball, piece oi lead, or shot in 
the living body, even when Mich a solid projectile has been 
employed, which is by no means always the case. Every 
gun-shot wound has the peculiarity of becoming largiT the 
deeper it goes. This is es]>ecially the case in riHe-bulIet 
wounds. JShould the ball lodge in any soft part, the cavity 


* Or, arni]»it. 

f The region of the “ hum” of the leg — behind the knee-joint. 
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in which it is fouinl is often from two to four times the dia- 
meter of tlie wound of entrance. 


Gun-shot 
wounds of en- 
trance. 


226. As already remarked, the wound of entrance ^ener- 
ally a})j)ears to he smaller than the hullet wliich caused the 
wound. Tile text-hooks ^(uierally say that tlu* wound of 
entrance has its edoes inverted and the wound ol‘ exit the 
edoes (‘verted, hut this ()as|>(*r affirms to he hy no means the 
case. Projectiles travelling at a low v(*locitv, or wliich hecome 
flattened out or hroken up after striking, such as “snider” 
and express rifle hullets, iindouhtcully make an (ixit much 
larger than an entrance wound. These apjiearances will 
depend greatly upon circumstances, and if the person wounded, 
or the part struck, lie very fat., owing to the jirotrusion of fat 
through the wound of entrance, the edges of it will he found 
anything hut inverted. 


Appearance of 
gun-shot 
wound from co- 
nical or round 
bullet. 


227. The ai»]K*arance of a wound from a conica) bullet 
differs gr(‘atly from that caused hy a round one. A conical 
hullet causes a trifling, unecehymosiul, slightly-cront used aper- 
ture, not always round, often more triangular, from the 
appearance of which no one would susjiect tlu' amount of des- 
truction to he found inside. Should tin* hall liav(* passed 
through th(* body, the aperture* of exit is pr(*cis(‘ly similar ; 
hut, just he‘cause of these appearance's, the gre^atest e’aution is 
receminie'nded in re*garel to the* answe*rs to any ejueries res- 
pecting the apertures of entrance anel exit in the case of 
wounds with conical bullets. 


Nature of gem- 228. When the gun has been chargeel with shot, the nature 
pends” ipcm dir d^ppuds very much upon the distance the gun 

taiice from was from the body when tired. If from a short elistance, the 
wound often resembles that of a hullet : hut in that case the 
body is certain to show a considerable amount of scorching 
from the gunpowder. If there is a complete absence of scorch- 
ing or of powder-branding from the edges of the wound, 
“we can assume, with some degree of certainty, that the shot 
came from a di.stance (more than four leet). and lias therefore 
probably, — or, according to circumstances, with great proba- 
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bility, — been fired by another.” Bnt, ('asper adds, even in 
oases of indubitable suicide, he has missed both of these 
criteria from the ed^es of the wounds,” so that it is not abso- 
lutely certain that, when a person sh(»ots himself, and the 
weapon is therefore necessarily within four fec't of the body, 
there should be always trac(‘s of bum on the (nl^es of the 
wound. 

229. As regards a body already dead, the same thino- has 
been remarked in the case of ^un-shot wounds as has been 
noticed in the case of blows and fra(*tures. llullets, half an 
inch in diameter,” says ( asj)er, ‘‘ Hred from a common pistol 
against any bone, but j)articMdarly against th(‘ elu‘(d\ bone, 
from a distance of only four or Hve le(‘t, did not p(MU‘trate, 
but rel)ounded after contusing tb(‘ soft pyrts." A bidlet 
fired aoainst the skull of a corpse r(*main<‘d sticking* in the 
aperture and cuuscmI no fissure in tin* bone, which was of tin* 
usual tfiickn(‘ss. Tliis is due to th(‘ ^reat pow(‘r of resistance* 
of dead corporeal tissues, “and for this re'ason, oun-shot 
wounds, (‘v<*n when purposely ])roduced on dcMid bodie^s, can 
never for one instant be confounded with wounds similarly 
])roduced during life.*' The* r(*marks would scarcely apj>ly to 
the powerful rifle's Expre*ss and Marfini-He'uri for instance 

of the* j)rese*nt day. The latter has an initial forward 
veloe-ity ol‘ 1 Hi) fe*e*t p(‘r se*e*ond, anel an initial ve*loe*ity of 
rotatioji is 7-14 n*volution< per second. At a distane*e* of 
yard'i, it is capable of pe*netratin^ 14A e*bn planks, e)i‘ half an 
inch in thickne'ss, place'd one Iwhinel anothe*r, (»ne* in(*h apart. 

230. ( ases of ^un-shot wounds are^ rare* in Indian m(*dical 
jurisprueh'iice*. but when the*y do occur, the ejue'stion ol’ pre- 
meditatiem may be settled by the distance* from which the* 
shot has be*en fired. It is manifest that a shot fire*d from a 
considerable distance could not have been fire^d in the lu'at of 
a sudde*n epiarrel. It by no me*ans follows that a shot fireel 
from a short elistane*e must ne*e!e*ssarily traverse* the bf)dy. 
This will df*j)end to a ^r(*at e*xtent on tlie we*apon, the* form ol‘ 
the bullet, the strength of the chare^e, and tlie capability 
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Curious case of 
suicide by }jis- 
tol shot. 


Presuniption iji 
case of gun- 
shot wound ill 
templo or 
mouth. 


Blank charge 
often causeH 
wound like gun- 
shot WOUTUl. 


Plash of dis- 
oha^e not 
unfrequently 
renders assas- 
sin’s face 
distin- 
guishable. 


of resistance of the part struck. In cases of persons who have 
committed suicide by puttino; the pistol into the mouth and 
firing it off, the luillet has been found lodged in the cranium. 

231. Dr. Hehir came across a curious and interesting case 

of suicide by a pistol-sbot, in which the patient attempted to 
“blow out his brains” ])y ])lacin^ the mouth of the weapon 
beneath the chin. He recovered ay)])arently an(i left the 
hospital but returned a week later, gradually became eomatoze, 
and died in a few days after the second admission into hospital. 
At the pnaf-morlfnn examination the bullet was found at the 
base of the brain. Tlie brain and its membranes wer(‘ intensely 
inflamed. . 

232. A ^nn-shot wound in the tem])le or the mouth is 
calculated to raise a ]>resum])tion of suicide, but is not ])roof 
of it, for those ])arts mi^ht be s(‘l(‘cted by a murd(‘rer in 
order to avert suspicion. An inbTestinjy cas(‘ of doubtful 
murd(^r or suicuh* in ^un-shot wound has already been (pioted 
(No. XXVTl ) with r(‘f<‘renc(‘ to tb(‘ ])oini of cadaveric spasm. 

233. A blank charge, when fin*d from a short distance 
(two or thre<* bvd), often causes a wound lik(‘ that ol' small 
shot, owin;r to a number of tb(‘ orains of th(‘ cbar^e bein^ 
unexploded. 

234. There are several cases on record, in which the 
person shot at has been abl(», in a dark nip^ht, to distinguish 
the face of the assassin by tlu' flash of the discharge.* A 
judo;e in this country, how(»ver, would probably be very 
reluctant to convict on evidence of this kind otherwise un- 
su])ported. M. ('’auvet (( VmstantinojibO. (pioted by Thhp 
concludes an investigation on this ]>oint ibus (1) Keco^ni- 
tion of a person firing is possible if the observer be within five 
paces of the discharge and at the side of the line of fire ; or 
(2) if the discharge occurred in a close place of small dimen- 
sions and the ob.server occupied a stooping posture ; (3) 

* Reg. r. White, Croydon, 18.39 — Acquitted, 

Reg. V. Stupley, I^ewes, 1862 — Coijvicte(t. 
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recognition is affected by the quality of powder used ; the best 
English ])Owder being that from the explosion of which recog- 
nition is most certain, l^ecognition from an explosion of the 
coarse powder of this country, which causes a great deal ot 
smoke, would probably be impossible even at a much closer 
distance, and also, in order to render recognition from an 
explosion possible, the night must Im* dark. The more moon or 
star light, the less perce|)til)l(» will be the flash. 

235. Cut-thvoaf is the most ordinary method ol‘ causing c'm.tliroafc. 
death by violence in this country. Th(‘ act is gein'rally com- 
mitted with a bill-hook or sickl(‘, so tliat rn‘<|iH*ntly ih(‘ whob* 
of the vessels of tb(‘ tliroat ami m^h ar(‘ divich'd. Tlu'se 
wounds have Ixmmi discuss(‘d und<M*otb<*r h<‘ads, but as regards 
the question of survival with tluvse injuries, s(‘(‘ Illustrative* 

( hses Nos. XLIX to LII. • 
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ILLUSTRATIVE OASES 


Case No, XLIV.- Injuries to tiie abdomen causino peritonitis. 

There are several instances of blows on the abdomen causing the above- 
named disease. The following is from Taylor, Vol. T, p. 607 : — A. soldier 
dnrinpr action was struck by a spent ball on the abdomen over the region 
of the bladder. The ball fell on the ground at his f(u>t, witliout either in- 
juring his clothes or even markitig Iiis skin Tie did not fe(*l much pain 
at the time, and Avalhed t<j the hos])ital, a di.stance of twt> miles, with the 
ball in his pock(*t., but lie rlierl shortly afterwards from peritonitis and in- 
flammation f)f the bladder. I’lie <‘ntire surface of the alidomen presented 
the apjiearance of a sev'ere bruise in a f(‘w hours after he was struck. 

Case No. XLV. — IlKcovEiiy from an incised wound in the abdomen. 

A SOLDIER by accident so tell on his bayonc't, that, although the w’^eapon 
travc‘rs(Ml the* whole cavity of the abdomen (enttudng n-t the bai‘k and 
coming out in front below the navel), tlic Tunn rc»cov(*r(*d in six we^eks. — 
(T(iyloi\ Vol. T, p. 669). 

Case No. XLVI.— Death from a blow on the abdomen. 

Chp:veks (piotos a casc\ in wbicdi a man who was said to have been 
struc^k with a thick ]K)le on the right loin dicnl immc'diately. No trace of 
injury or of grave discmsc could be discovc'rt'd on tlic* most carcTul c*xamin- 
ation. “ 1 therefore re]>ort<»d that, as blows inflictcsl n]>on the front of the 
abdomen had bcnni known, in several instances, to cause death by a shock 
to the nervous system, it was ])robable that, in this case like force applied 
to the side of the belly bad acted in a similar manner. 

ClI^sE No. XLVII. — The same. - Rupture from a blow or from disease? 

Casper gives the following case : — A Dragoon standing in the street was 
struek on tlie right side of the abdomen by the polc' t>f a 7>assi7ig carriage. 
Throe days subsequently be was seized with vomiting and violent pains in 
the abdomen, and died in nineteen hours, porfecdly eonscious and with all 
the synqitoms of loss of blood. The medical man in attendance had not 
observed any trace of injury on the spot where the blow bad been received. 
We found the body in June, already green, etc. ; in the abdominal cavity 
tliere was about a pound of decomposed blood and intestinal contents, and 
tlui source of this extravasation we found to be in a ])ortion of the small 
intestine lying on the left side, in which there was situate one of the well- 
known pei*forating intestinal ulcers, perfectly circular, three-quarters of an 
inch ill diameter, surrounded by a kind of rampart of tolerably smooth 
everted edge, whicli was livdd from putrescence. It was perfectly evident 
that this effusion hacl been tlie cause of deatli ; and the history of the case, 
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and the appearances on dissection, sliowed also tliat death had not resulted 
from the injury received, since it could not have produced such an ulcer, 
particularly .on the oi)posit<‘ side, and if the blow hud only coinpleti'd the 
perforation of the ulcer, the symptoms which came on subsecjui ntlv mnsi 
of nec-essity have instantaneously presented theniselv.es. 

Case Xo. XLVlli — \Vhat was the i ausk of i.katii ? 

Thk following very typical case of a inyRterious death occniTcd in Cud- 
dapah in 1870, when Mr. (irihhle was aetin^^ us ilistrict majj:istrat( 

The lahsiklar of S had gone to a village to eolleel arrears ol’ revenue. 

One of llie ryots, on beitig brought before the tahsildar, was no doubt im- 
jiertiueiit. 'J’he man sc'cins to have been a (juunvlsomi* fellow, and, the 
tahsildar said, made a ihreati'iiing g<‘sture. At all evenis, the tahsildar 
struck him with his stick and ordered liiin to he i ukeii a wu\ , and whilst 
lie. w'as in the act v»f going, gave him a poke with the end of l.h(‘ stick in 
the side. Tlie man uus taken to a loj>e in the vilhig(', and his hund.s 
W'ert! tied behind his hack. Whilst seated on l he ground, a guniastah, or 
clerk, jmssed hy, and saying : What, ur<' \ou Hit' man w«lio would strike our 
tahsildar r kic’ked him in the right side, d'ln^ man fell ov(>r on his si(h' 
and exclaimed * Ayo 1’ 'I’he man was k(‘pt there during the day and ale only 
a iiortion of the food brought him, In the iwening he was marched off to 
tlie subsidiary jail, about ten mih's off. On tin* way In* was twice attaek(*d 
witli bleeding from tin' mouth and nose The blood from the nuuitli con- 
taiiietl clots. Uroni tin; time of his arrival in jail he was ill, and n'fiised 
food. He v>as eioiuiing constantly, and on the following morning hh'd 
from the nose ami moutin For two days more he ate no food. On the, 
fourth (lay he ate a little rice and jiepiierw aten* ; and the liftli day he was 
insensible, and died on tin' inoriiing of the si.xth day. During this time 
dcH’cased eom]»laiiie(i lre(juenily of pain in the right sid(*, hn-atlied hurried- 
Iv and with diiliculty, di(i not hle(*p, and was always moaning Directly 
he died, he was buried, and the death wastmtered in the jail r(‘gister tia 
one of fever. Just before his death, deceased hud a few convulsive twitch- 
iiigs and an evacuation, otherwise he laid lieen con.stipated. After com- 
plaint liad been made, the body was exhumed, hut was then described us 
being too decomposed to admit of a j/oni - mo rl cm examination. The zillah 
surgeon, who was present during the enquiry, gave it as his opinion, that 
deceased hud not died from rupture of any internal organ, such as the 
spleen, liver, or fracture of the rib; hut, it being j»roved liiat he w'us a 
passionate man, had, in tlie excitement of the altercation, jirohahly rup- 
tured a blood vessel cd' tlie lungs, “ which accounted for Jjis bringing uji 
blcKKl by the nose and mouth, and subsequent congestion and sub-acute 
iullamnialion, and consolidation of tiie lung, aggravated no doubt hy exlremo 
mental anxiety, starvation, and want of jirojier treatment. The kick on his 
right side could not, in my ojnnion, have ruptured his liver ; if it did 
so, death would follow insiuntuneously. On tlie other hand, if it only injured 
the organ, the subsequent resull would have been iiillummation, W'hich 19 
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ii}varia})ly accoii)])aijied by jaundice, liigli temperature, lympaiiiteB,* diar- 
rlitea, or obstinate constipation, and other acute and si)eciiic s^ niptonis.” 
Jt was also considered, tiiat if a rib had been broken by the kick or the 
blow, deceased could not have walked ten miles and it the kick had 

ruptured tlie spleen, death would huv'e been instantaneous (?). Under 
these circumstances, as no Court would, in the face of this medical evidence 
l)ave convicted of homicide, this charge was not j)ressed, and the matter 
was otherwise dealt witli. The cases cited here would seem to show' that, 
with the exception of a wound in the spinal cord above the third cervical 
vertebruf (and of course paralysing the legs), locomotion, eveji for a con* 
si<leruhle distance, is possible with (ilmoxi (niy doa-ripHoh oj‘ wound. Jii this 
case Lli(‘ body was exhumed about fourteen duys after the death, and it is 
somewhat dilticult to understand why the decomposition should Jiave been 
so considerable as Uj ]»revent an autopsy. Uf course, in tlie first instance, 
all the subordinates had combined to hush the matter uj). 

Cask No. XLIX. — Kkcovkky kkoiM t rT*TUi{oAT. 

A itATUKK singular case of tliis kind occurred in i\ladanu})ally in 1876. 
"fljc notes uf the ease were kindly supjdied by Mr. Ward, the medical 
ofiicer : — 

On the 8th April, a man, after killing Ids wife ami another man, 
attempted to commit suicide, lie was found by tlie medical otlicer at 
about 3 A.M. lying on his hack on a heap of ruhbi.sh, with his tJirout cut. 
“ There was no luemorrhage at the time, hut be Jiud evidently lost much 
blood, and w as almost jmlseless ; he rallied after a while, and was removed 
to the liospilal ; * * * it was found that the larynx had been coni[»letely 
cut across at its upper i»art, and the ithurynx liividi'd, the cut extending so 
iiiucii on each side as almost to ex])Osc the main vessels (carotid, &c.). 
The purls were brought together with silk sutures, and nourishment 
udininisterud per rectum. u few days tiic case seemed to 

progress favourably, hut it soon heeume evident iltat the man was sinking 
from want of sulKcient nourishmeui and water. * * * . The sutures had 
cut through, and, except a slight healing ami eontraction of the wound, 
generally no ell'eet was produced. 'J'hc man was therefore fed through 


• Distension of the abdomen jiroduceU by ftatuleiiiv. 

t In IbSli a case was tried in Dctol.er l.efoie A'.i. C. A. liird, iu ting judge of Chittoor, 
in which a man was lound guihy ot having killeil ins Inullicr m a quarrel. Deceased’s 
skull was fraclured, and a poilion ot tlie brain proliuded, and yet he was able to walk 
ni>w’ard8 of a mile to his house, w here he died ] 

Surgeon- Major Drowne related a case tl.at oetuntd wiihiii Ins experience in Madras, 
in Alai’cli 1884. A native stoker was struck by an non biuket, in wliieli the ashes weie 
being hauled up. The bucket broke loose aud after lulling about -.lu fea struck the man 
on the upper part of the buck of the skull. There was ^ fi.icluie ui the ^kull, and when 
brought to the Madras Deueial Hospital il.eie was pus exuding, and broken down biain 
maiter from a wound -4*4 inelies at the junciion of the oceipital and parietal bones. 
(The onijfilid bone is situated chiefly at. Uie buck part ol tlie skull. 'Ihe juirntui bones, 
two in number, uniting in the middle niie in iu il.e thiei iiarl of the root of the skull.) 
The lower p>irt of the skull seemed to have been movea bodily down. The man lay in a 
very precarious ^late tor nioie ihati two months iiud was bup]tosed to be dying, when he 
suddenly recovered aud was discharged cui ed on 8th May. 
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the wound, as attoJiipts to pass a tube through the mouth caused a good 
deal of irritation. # # * . 3rtl July. -Patient is in good condition ^ 
operated tins morning by fresliening the eilges of the jau'ls above untl 
below, and brouglit iliein together by internal and external sutures j 
(eneniata of milk, eggs aiul broth) ; * * * . iltli July. — The sutures have 
all cut through, but the wound does not gape as much as before. # * * . 
Atteini)ts to bring the edges of the wouinl in the larynx logetlier -alter 
tlie cut in the pliarvnx had healed - caused much distress ; it was only 
after tracheotomy was performed, and a tube kept in, that the wound in 
the larynx was pari ially closed after repeated operations. 'J'he man was 
able to si)eak with ditticuliy by closing the opening in his larynx with his 
lingers. In Ai)ril Jb77, twelve months after the attempt at suicide, he 
was sent ti) the sessions court at Cudda]!ah, vviiere, on oth May, he was 
tried and convicted for the double murder, b'c/dc/zcc-- 'iTans]>ortution for 
life. 

C.\.''K Xo. L.~ KkcOV KK^ nmM l LT-riUtO.VT. 

Cii t-VKUs*" ipioti'S a ease in which a man, with the (uuutitl (/r/(w/y divided, 
survived until the following (lay. " It appeared that (w loan was aroused 
in the night by two lhie\e^, wlio were in the. aet of stealing in bis bouse. 
In the struggle wliieb ensued one of tliem cut him in llie neek, and they 
escaped. . After receiving the cut, he said that ho liad se(.*n the prisotiers, 
wiiom he named, stealing ins (/eof jf that he had seized one ol them, and 
that the other cut him on the neek with a <//((/(», or Knife, and both made 
their escajie. Tlie accused not iiuving come with the neighbours, w'cre 
sent for and coiifrunted with the wounded man, who accused tliem as 
above. The n/iin s Inotiier staled tlial the occurrence iiup[>ened luteal 
night, and tliat it was flmn mooiiiiglit. The man died the JoHoinny dutj. 
The civil surgeon's evideiiee w us as follows ; “1 found an irregular deep 
wound on the neek, apparently caused by a sharp pointed instrument j the 
wound, ill my opinion, was not caused by tJie man’s ow'u band j tlie rm o/h/ 
ariery uas (licidvd, and deceased had bled to dealli.” it is to be regretted 
in this ease tliut it is not recorded wliether it was the v.iicrnuL or the emu- 
nion carotid artery that was divided. If it was the latter, Chevers says 
that this is the only recorded ease of so long u survival ; but d'aylor (ed. of 
1883, Yol. 1, ]i. 031 ) says : There are several eases on record, which show 
that wounds iiiNoh ing the common carotid uitery and its brunches, as well 
as tlie internal jugular vein, do not prevent a person Irom exercising volun- 
tary power, and even running a certain distance, lor instauce. 

Cask No. LI.— ltted> kkv kko.m e lt-tiikoat. 

I\ 1863, a man committed suicide by culling bis tin out. I’lm external 
\ carotid ai-tcry and the internal jugular vein! on the right side were cut 

* Mtdiaai Jm it^in udfun: m India, i>. 4;l7. 

t or Jajj'ji i y ii> the eourhe sugar of the hazaib. 

X The intnual jnyular it.int , one being tiiiualeU on each siiU of the windpipe, are the 
largest veins in tiie neck- 
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tlirongh and a lar^e quantity of blood was lost. The wound extended from 
the front of the angle of the right jaw to near the windpipe, which was not 
wounded. ^ITie man survived half an hour, but was speechless and in- 
sensible, {Taylor, Vol. 1, p. 631.) 

Case No. LIT. — Rw(»vkry from cut-throat 

In 1831 a woman received a wound wliilst in bed, involving the right 
carotid artery, internal jugular vein, and wind}>i]>e. Her body was found 
in the next room, so that after receiving the wound slie liad got up from 
bed and liad run about six fee*!.* 

As r(‘gards articulation with a cut-throat, opinions differ. Chevors quotes 
a case (,]>. 426) of a man who spoke incoberentiy ; see also case quoted avfc 
]). 102. Hut note case from TaUicherry in Marcli 1885, in which the state- 
ment tliat a man with tJie carotitl artery severed had been able to name 
the murdeircjr, was not credited. Here again, however, it was not stated 
which carotid liad b(‘en divided. It wonld sec'm to be* e(*rtain that whereas 
a division of the external carotid does not always cause immediate death, 
a division of the edmmon carotid, almost invariably does so, and certainly 
prevents all articulation. In connection with this subject, see the remark- 
able case (juoted in the Pioueer of 6th February 18JK), in which the judge 
held that a man who had a woiiml in his throat “ three inches long on the 
right side, being directed downwards and slightly inwards, dividing all the 
soft structures (muscles, &c.), down to the. vertebral column, and both the 
right carotid artery and the jugular vein and the long nerve cords : it had 
tlivided the 4th cervical vertebra, but the spinal cord was uninjured”— could, 
a considerable time after the wound had been caused, have made along 
statement. The deceased's child-wife was aecus(*d of having murdered 
her husband ; the jury found her not guilty, but the judge (24-Pergunnah8) 
difl'ering, submitted the case to the Kevisiunal JJfuich. It then transpired 
that the jmlice had suppressed the first information sent to them, and as 
there was gootl reason to believe that the alleged deposition was a con- 
coction, the accused >^a8 tlischarged. 

Cask No. LIll. — Rkvovkky from ( ut-thr«>.\t. 

In Rex. v. Ranks (Warwick, 1832), deceus(*d, after receiving a wound, 
which divided the carotid artery, the principal branches of the external 
carotid, and the jugular veins, was able to go twenty-tliree yards and climb 
over a gate, the time required for sneh a performance being (ns afterwards 
tested) from fifteen to twenty seconds. — {Taylor, ibid.) 


* For other cases- of cut-throat, see— 
lU g, r. Ktliuumls, >>wau!nca, Lent, ISGo. 

Keg. r. Cass. Carlihlf Sum. Ass.. IStK) 

Uase of Earl: of Essex, found de.id in the 'lower. 
Reg. r. lleyw-ood, Liverpool. Wint. Ass., 1S56. 
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Case No. LTV.— Gouging out the eyes. 

In 1864, a very brutal case was tried at Maiipilere, in wliicli tin' ])arn- 
mour of a married woman, becoming? tired of her or j(‘aloiis, jjjoujjfed out 
her eyes with a curved knife and a needle. The woman recovered. — 
{Foujdaree Udahit, 1H54. ) 

Chevers "ives a case of n man who <roufj:ed out Imth the eyes of his wife 
with his finders, and otherwise maltreated her. because she (t(*clined to 
have connection with liiin, beini? very yoinif::. 

In Macna<jrhtcn’.s Reports (Vol. IT, 427), a case is ^iven t)f a man who, 
havin«: tied the hatnls and fec't (>f his w'ife, threw her down, sat u])on her 
breast, and pat out li(‘r eyes with a heated iron 

In the easi' of iMslies bmnd exjiosed in the fields or jun^h‘, it shonhl l>i‘ 
remeniber<'d tlmt the e|/es ar<* irenentlly the parts first uftacked by birds of 
prey. 



StatistioH c)f 
deaths from 
violence. 


Causes of 
suicides in 
India. 


SKC'TIOlsr TI.-DKA. 'ms ITROM: VIOT^'KI'^'CPI, 
STTICTI»VT^ Hf > MI Cl 

OHAPTEE I. 

PR OWNING. 

“ TN Enolnnd nboiii XT*;*) por rout, of’ tip' from violonco 

^ jiliont *0 por 1000 of popiilnfioii) aro duo to noei- 

dont, tlio mnlo dontli-rafo from aooidoninl violonof^ hoin^ rnthor 
moro ihan fliroo fimos as ^roat as tlio corrospondin^ fomalo 
rafo. Tn fndia, ns far as oan )>o rrafhorod from published 
statistics, tlu* ddath-rato from accidental violence e(]nals about 
‘3 to *4 p(‘r 1000 of po])nlation. the male rate in most provinces 
slightly exceeding the fennde rate. Tn India the most com- 
mon causes of death from accidental violence are ilrowninc, 
snake-bite, and injuries inflicted by wild animals. In the 
Bombay Pn'sidency, for example, in IXS!!. accidental drown- 
ing accounted for about one-thiial of the total dcMiths from 
violence of the year : and in West Indian Provin(^(‘s about 
one-fourth to one-third of the violent deaths occurring’ yearly 
are reported as due to snake-bite and wild beasts.* 

236 . Of the causes leadin O' to suicide in India, the follow- 
ing deserve special mention, either from th(‘ frequenev with 
which they ^ive rise to cases, or on account of their peculiar 
character 

(1) Grief or .v/iaaic.- -This is a frequent cause of suicide. 

Numerous instances are recor(h‘d of suicide bv 
wives after (piarrels, .sometimes triflin<j: in charac- 
ter, with their husbands or their husbands' rela- 
tives. Pregnancy following illicit intercourse — a 
not uncommon result of enforced widowhood — has 
also in many recorded cases led to suicide from 


Lyon’8 MeiUcal Jtirisprudeure for India, 2inl Ed., ]). 30. 
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shame and distress and even to homicide. In the 
case of males, more or less common causes of 
mental distress leading to suicide are domestic 
(juarr(‘ls and jx'cuniarv losses. Instances are also 
met with of suicide from distress of mind arisinij; 
from arn‘st on criminal charf((»s. 

(2) -(hiKVEUs, McLkod, and others, 

notice* that sev(*r<* |)hysical, especially abdominal, 
pain, is a frexpumt more* or h‘ss direct cause ot 
suicide*, particularly amon^ f(*mah*s. 

(d) AV/v^y/e/c.-— ( ^is(*s an* sometim(*s met with in which an 
individual who ha-^ lx*(*n injun*d hy ane)ther kills 
hini<(‘]f unde*!' the* i(h‘a that lu^ th<‘r(‘hy throws 
the* r(‘sp()nsil>ility for his death on*th(^ ]>(*rson who 
has injur(‘d him. Instanc(‘s (pioteMl hy (1i(n'ers 
^ show that u]id(‘r the* name* of chatuh^ this torm 
e>t‘ sui(*iele* was a we‘11 known custom amon^ the* 
aneue*nt l{ajpeK)t>. vari<‘ty ed* this eIe‘seTiption 
e>f suie'idc is the* prae*tie‘e* kne)wn as sitting dhunni, 
e>r starving’ eme‘se‘lf at the* eleH)r e)t an ene‘my e>r 
d(‘htor. A^rain, ( 1u*ve‘rs memtions a e^asee e>l* a man 
at Sineape)re* whe) cut his throat ;it his n(*iel]l)our s 
ele)or in order to ^ct him lianoeul. 

(4 ) AV/A//c/y. — S(*lf-elestructie)n from religious motiv(*s were 
formerly e)f somewhat fre*epumt eyccurrence^. Onei 
varie*ty e)f this form e)f suicide etonsisteel in the^ in- 
elividnal offering himself as a sae*rific(‘, in orde*r to 
]»ropitiate one e)f the TIinelu eleitie*s, as, tor example*, 
i)V ciitthiq himsedf uneler the whe*els of the* car of 
Jue(re*rnauth, e)r throwing hi mse*lf in the* (Janc(*s. 
No ele)uht, also, in some cases oY mil, or hurnin^of 
widows on the* funeral pile* e)f tlieir hushands, for- 
merly of freepicnt occiirremcc in India, the victim 
was a consenting party.* 


* Lyc>x’s Medical Jui-iMpradenre for India, |»|». ai,32 . 
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Asphyxia. 237 » Under the head of aspUyxia are included all forms of 

death in which the act of respiration is primarily arrested, as, 
for instance, death from drowning, hanging, suffocation, and 
throttling.* 

Drowning. 238 . The cause of death in Drotnrhff is the same as that 

in strangulation, and most of the internal appearances are 
therefore similar. In cases of drowning, fresh air is pre- 
vented from entering the lungs, hy the water which has been 
inspired, and the blood in the lungs becomes imperfectly 
aerated. There is no longer any sup])ly of oxygen, and the 
blood circulates in a state unfitted for the ])reservation of life. 
The Jiction of the heart becomes gradually weaker until at 
last it ceases, and then the person Jis]>liyxiated di(‘s. The 
action of th(^ heart, howtwer, often continues for some time 
after as))hyxiati()n has takcm ])lace. It is only after all action 
of the heart has ceased that recovery becomes impossibb*. In 
strjingiilation the process is exactly tlw^ sam(‘. The Tgature 
round the throat com])r('ssing the tracb(‘a or wind])i])e, ])re- 
vents the sii])])ly of fresh air to tin* lungs, and death follows in 
the same manner. In investigating a ease* of all(‘ged drown- 
ing, the following considerations may lx* of us(* : 

((i) Previous history of persons found in the water,- -any 
alleged suicidal tend(*ncv, or any motive that would 
render suicide ])robahle. 

(/>) Height from which the person fell. 

(e) Absence or presence of signs of death from drowning. 
{(1) Absence of stakes or other (>bj(*cts in tlu* water that 
might have caused injuries to any one falling against 
them. 

External 239 . The “goose skin" or rut is anserina, is considered 

cM^8*^dTOwn. V Jasper to bp u sure sign of death by drowninjr. Tliis 
ing. - - 

* Tho modes of nuictde most frt‘qnoiitly mot with aro drowiiiup, poison- 
iiig, and hangins:. In India, ns in England, of tlto doatlts from ridJeuce, tlie 
largest number are accidental, the ]>ropoi*tion of suicides and homicides 
Ixiing comparatively small, especially tho homicides. Suicide hy children is 
much more common in India than in England. In 1872. in the Bengal 
Presidency, of a total of 1,710 suicides. 2a were childnui ; in the Province of 
(ludb for the 7 years ending 1870, of •4-,172 suicides. 40 were children. 
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}i[)pear€nnc(% liowovor, is only to l)o found when the l)ody Inis 
l)een a few hours in tin* water, and wIhmi tlie insj)ection takes 
place iniinediately after its removal. AVheii this contraction 
of the skin is found, it is stronnjiy presumjdive that th(‘ person 
must hav(‘ been aliv(‘ when he entered tin* water ; but it 
must be rcmiembered, as pointed out by Taylor, that this con- 
dition is met with after d(*ath from any sudden shock, e.//., 
after d(‘atb from ha,n;»in^. In cases of drowning, the face 
is pale and calm, witli a placid ex])ression ; tin* ej^es are half 
o}>en. th(‘ e^^did'^ livid, and the pupils dilated ; the mouth 
c1os(m1 or half ()p(*n, tlu‘ ton^iK* swoll(*n and congested, some- 
times mark(*d ly tin* l<‘('tb ((biKVKits and (Uty say, randy) ; 
and th(‘ lips and nostril> are covered with a mucous froth. 
(^is])(‘r >peaks ol’ a nnnarkabb* contraction of th(‘ jamis in 
males who have none into tin* water livino*, and states that he 
has not m<‘t with this same* condition of that or^an after any 
otlier torni of dcjitli. 

240. Abrasions and wounds an* olten found on bodies 
which hav(* died from drownino*. FnMjiu'ntly th(^s(* marks 
an* tlu* r(*snlt of accidc‘ntal injury at tin* time of imm(*rsion 
or to injnrv after iminersion. Abrasions may b(^ c^aiisfal by 
the person having conn* in contact with tin* bottom, or, in the 
case of w(‘lls, by having conn* in contact with tin* sid(*s in 
falling. Ill the sann* way, wounds may lx* cans(*d by any 
part of tin* body. (*specially the bead, coming in contact with 
any hard substance whilst in the act of falling. A body 
found in the wati*r with a wound on it is naturally calculated 
to excite a suspicion ot viol(*nce having been em[)loyod, and 
caution should be exercis(‘d before* giving an opinion that the 
wound was caus(*d before* imme*rsion. The* fact of the edges 
of the wound having commenced to contract is imt necessarily 
proof that the* wound was cause*el betbre* imme‘rsion, because 
this would be* the* case if the wound was canse*el in the act of 
falling, or at any time be‘fe)re* or immediately after el(;ath. It 
will, to a great extent, de*pend upon the internal appearances 
as to whether it can b(^ said that the* wound was caused betbre 
or in the act of immersion. If the internal organs jiresent 


Abrasions and 
wounds on 
bodios after 
d(?jitb from 
drowning. 
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none of the ordinary appearances of death by drowning, and 
tliere is a wound in itself likely to have caused death, it would 
seem almost certain that the wound had been caused some 
time b(dbre imim^rsion, and that the body was already dead 
when placed in the water. Of course, in the case of a stab or 
a gun-shot wound, there could never be any doubt ; i)ut the 
case is different when then*! is a contuscHl wound, say, of the 
head, which has produced a fracture in its(df likely to have 
caused death. It often occurs that the hands are found 
clencln^d and conhiin aquatic weeds, gravel, t^c. This is a 
highly suggestive sign that the body came into the water 
alive ; but can^ should be taken to ascertain whether the 
weeds an^ the same as those growing in the water, and whether 
tht^ gravel is tlie same as that found at the bottom. 

;esumc of ix- 241. Th(‘ 1‘ollowing trsunn' of th(‘ (‘xternal appearances 

3rnal appear, ibmid ill th(*. body of the drowned may be read with inte- 
aoGS of drown- 
i body. rest : — 

(J) In the Ab’/v//. -The ])resenc(‘ of "‘goose skin ** — cutis 
(tnsecina Is hardly ever absent, even in summer. 
Tilt* rut is ans( cina is not, hovvev<*r, cliaracteristic 
of drowning, as it may be pr(‘S(*nt in ot lier forms 
of violent death, ami also in some persons during 
lij'e. it is a vital act, the result of nervous shock, 
and tloes not dejiend upon tlu* temperature of the 
water for its production ; still it points to recent 
vitality, 

('2) The “The tongue is just as often found 

behind the jaws as between them**. (Caspek), 

(ii) J he J lands and Feet , — The hands and feet acquire 
a greyish-blue colour when the body has lain in 
the water from twehe to twenty-four hours. The 
skin also becomes corrugated in longitudinal folds. 
The greyish-blue condition of the hand is known 
as tlie “cholera hand,** The nails may contain 
particles of sand and weeds. “>io corrugation 
or discoloration of the skin of the hands or feet 
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is ov(M* observed on the luxly ot nny one drowned, 
wlio has been taktni out of tlu* water witliin balf- 
an-lionr, or sonietini(‘s even within two, six, or 
even (‘i^^ld lioiirs." ((\\seKi:''. The sanu* antlio- 
rity stat(‘s that h(‘ lias produced thes(* effects by 
layin;;' the hands aft<‘r d(‘ath in wat(‘r, or wrap- 
ping' them in cloths kept constantlv w(‘t for some 
days. 

(i) 7 7/c ( xctdidls. ('ontraction ol‘ th(‘ pcmis is an almost 

con>taiit symptom, and, as has Iuhmi statcil above, 

( ^asper has ‘'not observed anythin;; similar so 
constantly after any (►tlun* kind of dcMith.'* It i> 
due, j)rol)ably, to th<* sairn* cause as tin* rni/n a//.s*c- 
vv7e/, wliich J>rettner atlribnti‘s to ‘‘ bmldl(^s of 
imstrip(*d muscular libr(*s, lyin;^ in th(‘ upper 
stratum of the true* skin, surromidin;; the seba- 
ceous ;;lands, Jiiid forcing ilunn forwards by their 
contraction, thus inakin;; the ra//.s am^rrnm, Jh’c- 
cis(‘ly similar unstrip(‘d muscles ar(‘ found in tiu* 
sub-cutaneous (a^llular tissue of the pcaiis ; tlu‘y 
run princij>ally parallel to th(^ lono axis of the 
member, but very oft(*n lar^e bundles run across 
it." Th(‘ action of cold and lri;»ht is to induces 
contraction of these cutaneous inuscl(‘s, witli a 
resulting; contraction of tlic j>enis. 

242. A ^ er > inijjojtant point to lx* obser>(*d in deatlis by hiciuicl l)lood in 

drowiiiim is the liciuid character of the blood. Tliis is Indd of drown- 

^ ... 
by some authors to b<* almost the only certain si;;n ol‘ death 

by this cause. This synijUum, however, is not invariably 

found, and all that can be said of it, irom a juri.sprudent’s 

point of view, is, that its ab.sence, conibine<i with the absence 

of other symj>toms one would expect to liiid, is calculated to 

raise a suspicion ol death froiii some other causes 

243. The limes will be ecuim-ally i'ound ereatly distended Ijitorjial ap- 
and fillino the whole of the cavitv of the ch(*st ; they will be poarances after 
nabby in appearance, and an nnpres.sion made on them by ing. 
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the finger will be j)reserved, which is owing to their having 
lost tbeir elasticity from being penetrated by water and they 
will l)e three or four times their ordinary weight owing to the 
same cause. On incision, a bloody, frothy, li(|uid escapes. 
The windpipes, hronrlu\^ and the minute air tubes of the lungs, 
will be filled with the same kind of mucous froth, but this 
appearance is not always met with, and depends })robably 
upon the amount of struggles the deceased went through in 
his endeavours to breathe. Taylor says : “ The presence of 
mucous froth in the air passages may be regarded as a charac- 
teristic of asphyxia by drowning. When discovered in the 
lungs, associated with a watery condition of these organs, it 
furnishes a satisfactory ]n*oof ol‘ this mode of death.’' If, how- 
ever, the insf)ection is not made soon, two or three hours 
after death, this.frotb may entirely disa])pear. It sometimes 
occurs that the contents of the stomach are found in the wind- 
pipe and lungs, which hai)pens when the person has been 
drowned with a full stomach. Vomiting takes place, and the 
vomited matters are drawn into the lungs by the attempt to 
breathe. 

244. Asa general rule, the right cavities of the Amr/ are 
1‘ound to contain blood, while tlu‘ left cavities are cither 
empty, or they contain much less than the right. This, how- 
ever, is not universally the case. Out of fiity -three inspec- 
tions made by Ogston, the right cavities were found empty in 
two cases, and the left cavities empty in fourteen. There are 
other instances on record in which death was undoubtedly 
caused by drowning, but in which the right cavities have been 
found em})ty or nearly so. ( 'HBVERs paid a great deal of 
attention to this point, and, after numerous inspections, arrived 
at the opinion, “ that while in many cases the right auricle 
and ventricle jirobably contained more blood than is usual, in 
the g('nerality of instances, where ileath is not attended with 
any distinct impediment to the circulation, there were certain 
liearts in which, (piite ai)art from the effects of decomposition, 
neither cavity was at all remarkably full ; and that there were 


* The two primary' tubes into w'hich the windpipe divides, 
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several in which, the auricle hein^? somewhat aislended, the 
ventricle was well contracted and contained no nnnsnnl quan- 
tity of blood.” Where the inspection tabes place several 
days after death, it is by no means unusual to find the ri^ht 
cavities empty. Taylor points out, however, that he cannot 
call to mind a case where the lunofs have been found enfi:oro;ed 
as a result of asphvxia, and at the same time the cavities of 
the heart emptv. f'HKVRRS savs. “ althonoh in manv cases 
of asphvxia the power of the rifjht ventricle is overcome, and 
its cavity found ^or^ed after death, there is a set of instances 
in which, the action of the heart continuiufi after the cessation 
of respiration, the ri^ht ventricle is found well contracted and 
nearly eninty, thelunosbeinjr coufi^ested in an f^xtreine decree.” 
These facts should be carefully borne in mind by the medical 
man when in the witness box, otherwise, after ha vinfj ^iven it 
as his opinion that detdh had been caus<»d by as]>hyxia. in 
cross-exjjmination it min;ht be elicited that the rii^ht cavity had 
been found empty, and he mi^ht be called upon to explain how 
he accounted for such a statement, seeino’ that the irenenilly 
received opinion is, that in death by asphyxia, the rij^ht ven- 
tricle of the heart is more or less gorged with blood. He 
should also remember that the mere fact of the inspection 
having taken place many hours after death is in itself sufficient 
to account for the emptv state of' the heart. For a very 
remarkable case of mistaken asphvxia, sec* Tllustrative (Vse 

No. LV. 

245. The hra.in is ^enerallv found <jor<xed and congested in 
cases of death by drowning ; but this also is not the invariable 
rule, and Tayt.or points otit that the same defrree of con- 
gestion is observed, not onlv in other cases of asphvxia, but 
also in the inspection of bodies where death has proceeded 
from various causes unconnected with cerebral disturbance. 
In the case of adult females. Ssemplr found the cerebral vessels 
nearly empty (T-hevers). In bodies found drowned, the verte- 
bra; of the neck are often fractured, which mav be the result 
of violence previous to immersion ; but Che vers speaks of fwo 
unmistakcahle cases which camo within his experience, ip 
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which soldiers taking ‘headers’ in shallow water struck the 
hottoin and broke their necks. Hehir met with three similar 
instances. 

246. We would here insert an abstract from Dr, Mac- 
Ken zie’s book reojardinnr the principal external and internal 
appearances met with in his ;10r) cases : — 

T. — External appearances : — 

(1) Mnd^ sand., and wppds. - Of the ."105 cases, in 155 or 
50*81 per cent., sand, mud, and weeds were found on the 
l)odies. 

(2) Mud. 'under naJls . — Tn 4;1 cases notes were taken re- 
^ardin^ the presence of innd, or dirt under the nails, and of 
these in 21 or 48*83 per cent, it was found. The natives of 
India, however, cut their nails (unless they have taken a vow 
not to do so) to the quick, and hence in almost all their bodies 
this appearance was absent. 

(3) 7?efraefion of the penis , — In 28 (*ases in which notes 
were Tnad(‘ reoardino* this (*ondilion. in Hi or 57*14 ]^er cent, 
the penis was found retracted. 

II.— Internal APPEARANCES : — 

ri) C and if inn of the hnins . — Of the .305 cases of drown inf; 
under consideration, 278 or 91*1 per cent, were connrested, 5 
or 1*6 per cent, were healthv, and in 22 or 7*2 per cent. I was 
unable to find anv note re<Tfirdiniv this condition. 

(2) Poshinn of the Jun<fs, -0^ the .305 cases of drowninor, 
in 41 or 13*4 per cent, the lun^s were larffe, overlapped the 
lieart, and were bo^iry to the touch : in fi w 1*9 p^r cent, they 
were larf;e and spon<xv to the touch ; in 18 or 5*9 per cent, 
they were lar^e ; in 12 or 3*9 per cent, the lun^s filled half 
the pleural cavities ; in 5*5 or 1*8 per cent, they were col- 
lapsed, and 173 or 56*7 per cent, no notes were kept. 

(3) C ontenfs of fh^ hroneJii and air-eeJJs of the luncfs , — In 
282 or 92*4 per cent, frothy san^iinous fluid was found in the 
bronchi and air-cells of the lunjjs : in 1 or *3 per cent., in 
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addition to the fluid, mud was ascertained to be present in the 
pulmoniirv bronchi and air-cells : and in 22 or 7*2 ]>er cent, 
no note was made. 

(4) Heart . — -Of the 285 cases noted, in 142 or 49*82 per 
cent, dark fluid blood was found in the right side of the heart 
only ; in 1 case or *.•15 per cent, it was found in only tlu' left 
side of this organ : in 17 or o'Uo per cent, in both sides of 
the heart, but more in the right than in the left side ; in 125 
or 43*85 per cent, the heart was empty owing to ]nitrefaction, 
but in these cases the (‘ndocardimn of the right side of the 
heart was stained a (bn*k colour, showing that bhKxl had been 
there, but laid b(*en expell(‘d by the gases of putndaction. 

(5j of the atomarh. -Vu th(‘se 395 cases of drown- 

ing, in 281 or 92*1 per cent, this viscus was foiiiul to be 
healthy ; in 5 or l*(l per cent, it was congested ; and in 19 
or 6*2 ]^‘r cent, no note could be found. 

(6) Contents of the -Of these .305 cases, in 131 or 

42*9 per cent, the stomach contained food ; in 51 or 1(1*7 per 
cent, fluid : in 1 1 or 3*(I p(‘r c<Mit. both food and fluid ; in 3 
or *9 per cent, wef^ls as well as fluid were present ; in 2 or 
*6 per cent, mud as w(dl as fluid ; in 2 or *(> per cent, only 
mud ; in 69 or 22*(I |K*r cent, it was em}>ty, and in 3(1 or 11*8 
per cent, no notes w(‘re kept. 

(7) (^onditioH of the intestioes. — In these 30.5 cases 

of drowning, in 2(»() or 85*2 j>er cent, the small intestines 
were found to be healthy ; in 18 or 5*9 [x^r cent, they were 
congest(‘d : and in 27 or 8*8 no notes were kept. • 

(8) Contents of the small intestines , — In 99 or 32*4 per cent, 
they contained heces ; in 97 *or .31*8 per cent. th(‘y were 
empty ; in 27 or 8*8 per cent, they contained fluid ; in 11 or 
3*6 per cent, bile ; in 7 or 2*2 ])er cent, round worms ; in 4 
or 1*3 [)er cent, undigested food ; in 1 or *,3 ]»er cent, mud : 
in 1 or *3 per cent, they contained fluid as well as round 
worms, and in 58 or 19 per cent, no notes were made. 

21 
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(9) Condition of the large intestines. — In 272 or 89*1 per 
cent, they were healthy ; 5 or 1*0 per cent, they were con- 
gested, and in 28 or 9*1 per cent, no notes were taken. 

(10) Contents of the large intestines. — ^In 197 or 04*5 per 
cent, they contained feces ; in 3 or *9 per cent, fluid ; in 1 or 
•3 per cent, fluid as well as nndigestetl food ; in 1 or *3 per 
cent, mud ; in 40 or 13*1 per cent, they were ein})ty, and in 
03 or 20*0 per cent, no notes were retained. 

(11) Bladder. — -In 229 cases notes were kept regarding 
this visciis and in 227 or 99*1 per cent, it was found to be 
healthy and in 2 or *8 per cent, it was found to be congested. 

(12) Brain, — Notes were retained in 290 cases, in 157 or 
54*13 per cent, this organ was decomposed or }>ulpy from 
jHitrefaction ; in 110 or 37*93 percent, it was normal ; in 21 
or 7*24 per cent, it was soft from, putrefaction, and in 2 or *0 
per cent, the brain was found to be congested. 

(13) Vessels of f/te hrain, - Of 282 subjects in which notes 
were imide 208 or 95 per cent, they w(‘re found to be con- 
gested ; in 13 or 4*0 per cent, they were normal ; and in 1 
case or *3 per cent, there was also extravasation of fluid blood 
over the surface of the brain. 

(14) Condition of the (esophagus. Notes were retained in 
(>5 cases, in OO or 92*3 per cent, it was found to be healthy, 
and in 5 or 7*0 })er cent, it was congested. 

(15) Contents of the (esi^phagns, - -Oi' the 05 cases, in 1 or 
1*5 per cent, mud was jna^sent ; in 1 or 1*5 per cent, grass ; 
in 1 or 1*5 per cent, food ; in 38 or 58*4 per cent, it was 
empty, anS in 24 or 30*9 y)er cent, no notes were kept. 

(10) C(wditi<rn of the largme^ trarlwa, and hronehi, — Of the 
.105 cases in 80 or 20*2 per cent, their mucous membranes 
were congested ; in 8 or 2*0 per cent, they werc^ healthy ; an<l 
in 217 or 71*1 per cent, no notes were kept. 

(17) Contents of the largnn\ tmehea, and hronehi,-~Oi^ the 
305 cases in 20 or 8*5 per cent, frothy mucus was found ; in 
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i) or 2’y per cent, niiitl was present ; in 1 or '3 per cent, mud 
and straw ; in 4 or 1*.‘J per cent, fluid was found ; in 1 or *3 
i>er cent, mud and frothy mucus were j)resent ; in 2 or ni jku- 
cent, food from the stomach had }>assed into the air [)assa^es ; 
in ID or (»’2 per cent, the}’ were empty." 

247. To sum up, Tavlok states that the internal a])pear- Summary of 
ances upon which medical jurists chiefiy relv as proofs of proofs of death 
deatli from drowning*. ai*e— first, water in the stomacli ; and, 
secondly, water with a mucous froth in the air passaoes and 
lunos. As reoards water in the stomach, ( 'hevers very 
rightly points out that its j)resence may he due to the deceas- 
ed liaving (li-unk waKM* shortly before he ihet his death. 

If the water is salt, and the body is found in salt water, 
this would not a[)i)ly ; or, ii‘ the water is of a peculiar kind, 
or contains weeds of the same kind as grow in the water 
where it was found, the [U’esumption would be almost irresis- 
tible thjft the person had died from drowning, in the case 
of a body found in n well or tank of fresh water with onlv 
water in the stomach of a moderate quantity, say, one ])int, 
it by no means follows that death was caused by drowning. 

AVater in the stomach, tof/ether tnt/i the mucous froth in the 
air passag(*s and lungs, seems to be the only certain test ; or, 
in the absence of water in the stomach, the mucous froth alone 
might be sutlicient to cause a very strong presumption. The 
quantity of blood in the right ventricle of the heart varies so 
much, that absolute relianct^ cannot be i)laced iq)oji anv oi)inioii 
formed from the absence or presence ol' blood. The same 
may be said of the brain ; and suffusion'*' of blood on the 
brain may have been caused by a]>oplexy, under the influence 
of which the d(^ceas(‘d may have fallen into the water. As 
regards water in the lungs, a case is recorded of a f)oy who 
died from drowning, iji wJiicli none of the visible signs com- 
monly attributed to drowning were found, and there was no 
congestion of any of the viscera. As regards the mucous 
froth, it must be remembered, that, owing to ex])osure after 

* Su^'utiiun is* a lerin bigiiifyiiig u bpruadiutf or How of any Huid of thg 
body into the surrounding tissue. 



164 


OUTlilNKS Of, MKbiCAi JUKISl’llUDENCE. [sKC. It. 


Death before 
eubniersioii. 


Condition of 
drowned bodie.s 
when examin- 
ed. 


Resume of pofit- 
mortem appear- 
ances in body 
of drowned. 


having been taken out of the water, or owing to the incautious 
manner in which the body was handled, as, for instance, with 
the liead downwards, lic^uid passing out of the lungs may 
have removed it. As regards external symptoms, great care 
should be taken in observing the hands when the body is 
removed, because the fact of their being clenched and con- 
taining grass, weeds, or sand, may prove conclusively that 
the death occurred after submersion, if, as before remarked, 
such grass, weeds, etc., are similar to those found in the 
water. 


248. in the case ol’ death before submersion, it is very 
rarely that water finds its way into the stomach after the 
body has been placed in the water, but th(‘ absence of water 
from the stomach is not conclii.^ive that death occurred prior 
to submersion. * if, after submersion, the drowning man does 
not rise to the surface, it is exceedingly probable that little or 
no water will be found in the stomach. The w^at(‘r is s\falIowed 
when the person ri.ses to the siud’ace and gas}>s for air, but if 
asphyxiation takes place below the surface, it is (juite possible 
that no water will lie swallowed, since with asphyxiation tlie 
power of swallowing c(‘ases. This has been ascertained from 
ex])eriments made uj)on animals. 

249. Of Or. MacKenzie's cases, in DlS or 4;V28 per 
cent, putrefaction was present ; in b or iMill ])er cent, the 
bodies were .‘ia}H)nified ; in 121 or 4()-()b per cent, the bodies 
were fresh, and in the remaining 38 or 12*45 j>er cent, no 
note was made as U) their condition. 

250. Ihe lollowing is a resunn* of the internal ftoift-niortem 
appearances met w ith in the body of the drow ned : — 

(J ) llie Brain.- ( Vrebral hypericmia is tnot<t rare in the 
drowned, but cerebral hyjjostasis* is not infrequently mis- 
taken for it. 

(2) The J vac he a - The mucous meml>rane of the trachea 


* Vide unit;, p. 5. 
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and larynx is always more or less in jected,* and is of a cin- 
nabar-red, which must not be mistaken for the dirty brownish- 
red colour, the result of putrefaction. A white froth, but 
seldom l)loody, is also found in varying quantity in the 
trachea, and is a most important sign of vital reaction, but its 
diagnostic value is destroyed by putrefaction. Sometimes a 
portion of the contents of the stomach may be found in the 
trachea. W hen this occurs it is due to the act oi' eoughing, 
induced by the adiiiission ol water into the lungs. The con- 
tents of the stomach are forced into the mouth, and then drawn 
into the lungs during the next attempt at inspiration. This 
indicates that the person entej*ed the water during life. In 
cases where death has taken place i'rom syncope, little or no 
froth may be found in the trachea. 

(15 ) The [jUhajh , — The lungs are completely distended, almost 
entirely overlap[)ing the heart, and pressing close to the ribs. 
They an’e spongy to the feel, and when cut into, a considerable 
quantity of bloody froth escapes. The Jrotk found in the 
lungs is the result of the powerful attempts to breathe, and 
cannot be ])roduced by artiticial means. It adluTcs not to the 
sides of the bronchial tubes, as does the exudation of bron- 
chitis or pneumonia. The distension of the lungs is due partly 
to an actual hypenemia, partly to inhaled fluid, and partly to 
hypersemia. 

(Tj The heart and ijreai re.»-e/.v. x\s is common to other 
forms of asphyxia, tlu^ lelt side of the heart is entirely, or 
almost entirely, empty, the right, on the contrary, is engorg- 
ed. This condition of the heart is, therefore, not a iliagnostic 
sign of drowning, and is absent in the drowned when death 
takes place by neuro-paralysis ;t in fact, in some cases of 
undoubted drowning, both sides have been found empty, pro- 
bably, however, the result of putrefaction {(hjsttm). The 
same may be said of the accompanying congestion of the 
pulmonary artery. 

* Ihjecfcd liei'c means engorged willi blood 

t Nenro-paral tjuin here sigiiities purulysitt due to sudden cessation oi 
functions of the vital nerve centres, 
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(;■)) The Blood . — As is eoininon in all forms of death where 
res})iration has been arrested, the blood is found to be remark- 
ably flold^ and of a cherry-juice colour. M. Faure, in his 
mono;j;raph on asphyxia, states that he has found large and 
tirm clots in the right side of the heart in the drowned who 
have not remained long under water. 

((j) I'he /Stomach . — (Jasper considers that th(^ presence of 
fluid in the stomach, corresponding to that in which the body 
is found, is ^ an i crefratjahle proof of the acluid occurrence of 
death from drowning^'' and that the swallowing of it must 
have been a vital act of the individual dying in the water. 

Js.B. Putrefaction in the drowned in most cases coni- 
m(mc(‘S in the u])})er j>artof the body, and extends downwards. 
The face, head, and lu^ck are first attacked. This is the reverse 
of putrefaction In air.*^ 

251. The greater number of deaths by di'owning occur 
amongst women, with whom it is a favourite form of *suicide, 
especially in Madras and Bombay. This predilection, how- 
ever, is only natural, since they are th(‘ persons who draw 
watei*. It is also only to be expect ( h 1, considering the extreme- 
ly dangerous inaimer in which women and young girls are 
to be se(‘n every day standing poistnl on two out-jutting stones, 
and pulling up a heavy chatty or other utensil of water from 
a well, that there sliould be many accidents ; but still, allowing 
for all this, there is little doubt that a great number of these 
reported accidental deaths and suicides are in reality murders. 
It would be a good thing if district magistrates w(‘re to issue 
an order that every case of accidental dtnith or suicide should 
be sent into the nearest hospital for post-inorton examination. 
The following hint may be of value to village and police 
officers, whose duty it is to conduct the first local examinations. 
Wlien a feiiiale deliberately commits suicide, she generally 
takes one end of her cloth, and, passing it l)erweeii her legs, 
tucks the end into the part round her waist behind. This is 
done from feelings of modesty, lest when the body is found 

Ul'sBAKu’s Medical Folicc. 
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and taken out, her person should he exposed. At the same 
time, it would he danojerous to lav down any rule with 
reference to the presence or absence of this sig*n. It mi^ht, 
however, serve as a clue for further enquiries. It is not 
unfrequent in Northern India to find that suicides have 
attached weights to their bodies before iumpin 2 into the water. 

(hevers mentions several such cases. When bodies are found 
tied hands and feet, or when a heavv weight is attached, a 
suspicion at once arises that death is due to violence of a 
homicidal nature rather than to suicide. But even in this 
case no rule can be laid down, because there are two recorded 
cases of indubitable suicide, in which the decease<l, one of 
whom was a oood swimmer, themselves tied their bands and 
feet so as to insure s])eedy death. In a case of this kind, the 
first thine: that sliould be done is to examine wbether the 
knots could have ])ossibly been tied by the deceased s teeth. 

As reo’ards many of the symptoms of drowning, it may b(‘ sai«l 
that it fs almost imyiossible to lav down a hard and fast rule 
re^ardine any one of them. The ^reat thine to be ascertained 
is, whether the death was caused by, or y)revi()us to, the 
immersion. 

252. l)KVEK(iiE, whose experience in cases of drownine 
is very laree, savs that the cases ol unmixed asjdiyxia aic iis pjiyxia in cases 
two in (debt [' 1 ^) p(*r c(*nt.) ; the (*as(‘s in which no tra(M*> ot *‘t* diowninpr. 
asphyxia exist, as one in eiejit (12^ per cent.) ; and the 
mixed eases as five* in eioht (f)24 ]>^*r cent.) In cases ot pure 
asphvxia, death has been (caused by immersion only ; in cases 
where there arc* no traces of asphyxia, death must liavc^ been 
caused previous to immersion ; but even these cases ina\ not 
be due to criminal violence*. A ])erson mi^ht lx* seized with 
apoplexy and tumble into the waiter d(*ad, or a person accaden- 
tally fallino into a wedl from a hei«:ht mifrlit fracture his skull 
so as to cause* instantaneous death before he r(‘achc*d tlie 
w^ater. These cases are rare, and it may be sately said that 
when a body is found in a well, with no traces of asphyxia, a 
very ^ravc* suspicion arises ot murder having been committ(*d. 

In the remaining’ f)2i per cent, of cases, the causes ol death 
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are due partly to asphyxia and partly to other causes, such as 
disease or injuries. The body of a ])erson who had fallen into 
the water in ii fit, would prohahly show traces of both apop- 
lexy and drowning, and, in the same way, a p(‘rson injuring 
himself in the a(^t of falling, would probably die, not only 
from the injuries received, but also from as|>hvxia. Where 
injuries are found, it should be (carefully noted whether such 
injuries could have been caused in the fall. As regards the 
attacks of fishes and crabs on a dead body, hhiropean autho- 
rities state that they .seldom attack a body until decomposi- 
tion has set in ; but ('HKVEUs asserts the contrary, (\areful 
]K)tes should be taken of .such marks, tor in a (*ertain case in 
which the (‘ar was missing on a body found in a well, it was 
urged at the trial that this might have been bitten of by crabs, 
etc. The medical man had omitted to take any not(\s of the 
appearance of the edges of the wound, so that it was impos- 
sible to arrive^ at any decision on this ])oint. 

253 . As to the mode of death in Dr. MacKen/ie’s JlOo 

cases, or |M‘r (amt. p(U’sons <lied from as])hyxia ; 1 

or *iV2 ])er cent, from syncope : 1 or pen* cent, from asphy- 
xia and aj)o])lexy, and in b or I'iMI ]>er c(mt. the mode of 
death could not be as(mrtain(Ml, on a(*-(*ount of the* bodies 
being in a v(my advanced .state ol' ])utr(daction. 

254 . Tlie causes given by the authorities for the immer- 
sion of these persons w(Te 2*111 or 75*711 per cent, were 
cases of accident : 8 or 2* (12 per cent, were cases of suicide ; 
1 or *112 per cent, was a case of niurd(‘r ; (>5 oi* 21*.^1 per 
cent, the police were unable to assign any cause.” 

255 . The reasons a.ssigned for the eight cases of suicide 
were : -family disputes, 4 ; insanity, 2 ; and bodily diseases, 2. 

256 . These 1105 persons were drowned in tlu^ following 
places : — 198 or 64*92 per cent, in the river Hooghly ; 88 or 
28*85 per cent, in tanks ; 11 or 11*66 per cent, in wells ; 4 or 
1*H1 per cent, were children drowned in cisterns ; 11 or *98 
per cent, in the ditch or moat around Fort William. These 
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latter were European soldiers ; i or *.32 per cent., a child 
drowned accidentlA" in a tuh of water. 

257. If there is no obstacle to iin])ede the rising of 
bodies, tliey generally float in the hot and rainy seasons in 
the river Hooghly in or within 24 hoiu’s after immersion and 
in the cold season in from 2 to days." 

258. Whilst the first edition of this hook was passing 
through the Pr(‘ss, Mr. (irrihhle wrote the following article for 
the JA/yZ/vov 7Vn/c.s* with rtdeivmce to the subject of accidental 
deaths. Ft is reprinted here by the kind permission of the 
Editor : 

259. *' During th(‘ year tlnna^ were in this* Presi- 

dency l.lOf) cases of suicide by drowning ; o.iSSO accidental 
deaths from drowning ; and 2,1118 deaths from snake bit(‘ 
and wihl beasts. Thes(‘ flgnn^s give a total of deaths. 

It is st«ted in the Administration Report for 18S2-Sfl, that 
the loss of life from wild animals was Ellh and as this appears 
to be the average animal number, it may be fairly assumed 
that at least 2,1(10 of tin* deaths were reported as having 
occurred from snake bite. In 1 H<SlWhe total number of deaths 
was r)*ll,J>flO, so oiK^ df‘ath in every .‘><8 occiirnal from suicide, 
acci<lental drowning, or snake bit(*. Now snake bite is a 
cause of* death, which it is v(‘rv (*asy to assign, and, as ])ro- 
bahly in 0 cases out of 10. the body is not s(‘nt for medical 
examination, it is not ])ossible to disprove it. If, howev(*r, 
snake biters are (‘xclnded from the calculation. ther(‘ were 
l),98r> deaths from drowning alone, <*ith(‘r acidchmtal or suici- 
dal, or one death in every 77 was rejiorted as having hafipened 
from one of these two causes. It seems almost incredible 
that so large a proportion of deaths shoiihl be dn(‘ to tlu^se 
causes only. Dn examining the figures of drowning mon* 
closely, it a]>])ears that out of the accidental deaths from drown- 
ing amongst adults, the proportion of females to mal(‘s is as 

to 2 ; amongst children, the })ro[)ortion of females to males 
is about equal, the males being somewhat in excess : again, 
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by dividing the deaths between adults and children, almost 
one-half of the deaths are found to be of children. That the 
proportion of females is greater tlian males can be understood, 
because females are principally employed in drawing w^ater 
from unfenced wells, and the excess amount, or about 600, is 
probably due to this cause. But why is it that the remainder, 
about 1,000 of each sex are accidentally drowned, and 
why is it that there are so many children drowned, who cer- 
tainly are not so much employed in drawing water as adults ? 
There is reason to fear that a large proportion of these report- 
ed accidental drownings and deaths from snake bite are in 
reality murders. Dr. ( 'hovers, in his work on medical juris- 
prudence, says: ‘The latter gentleman (Mr. Alexander) 
informed me that when he first went to (liiimparnn, he was 
astonished at the number of persons reported daily to have 
died from drowning. The persons so dying were j)rincipally 
women and female children. It struck him as suspicious that 
so many should be carried off daily in this manner. He there- 
fore issued positive orders that all bodies should be brought in 
{(}V post-mortem examination ; upon this, the reports decreased 
wonderfully. He believed that many of the persons reported 
to have died in this manner had been made away with.’ In 
another place he also mentions that a police siip(»rintendent 
having adopted the same tactics in two different districts, it 
was found that a large pro])ortion of deaths re])orted to be 
accidental were, on examination, found to be murders, and 
convictions w ere subsequently obtained.* A general order of 
this kind seems to be required in this Presidency. Ten years 
ago it would probably have been imi)ossible to carry such an 
order out, but now^ that dispensaries are being (^‘itablished in 
almost every taluq towui, it is feasible, for there is, generally 
speaking, a medical man Nvithin fifteen to twenty miles of 
every village. At present, it is left (mtirely to the village 
punchayets to decide as to the cause of death. These pnn- 

* In the oiip district seventy-aeven prisoners were subsequently charged 
with murder of thirty-spvpu persons, wliose deaths had been reported as 
ac^jidental ; and in the other, out of fifteen deatlis rei)orted as accidental, 
ten were proved to be murders ! 
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chayets are formed ol‘ ignorant villagers, many of whom may 
perhaps, interested in hushing* np wliat is the result of domes- 
tic quarrels. In 18 (>2, Native 8nr;i^eon Uutlmum Moodelly 
wrote as follows in the Madras Quarterh/ Journal of Medical 
Science re^ardin^* punchayi'ts : - " They perform their tem- 
porary duty very reluctantly, pay no attention to th(‘ pro- 
ceedings at the inquest, and are glad to g(d rid of a vexatious 
task by finding any verdict they please.’ If there is no 
medical opinion available, the proceedings are often made use 
of to extort mon(\v. If a crime has occurred, the guilty 
])arties probably have to pay smartly for hushing it uj), and 
the [)rotits are shared by th(^ police and the village magis- 
trates. Mr. Malabai-i, in his rec(‘nt eloquent appeal regarding 
the re-marriag(^ of widows, |)oints out how often the career of 
a virgin widow ends in shame and crime, and it is to be 
feared that many a domestic scandal is hushed up by the 
‘accidental* death of the guilty party. Truth, it is said, is at 
the botfom of a well, and if she would only reveal the secrets 
she Sees down there, the curtain would be raised from over 
many a tragedy. 

260. “ From the last Administration Report, hoMcver, we Mr. (iribble’s 

gather that the actual loss of life* from wild b(‘asts was onlv 
L*U). In calculating the number of snake bites for the rontinued. 
districts, we have therefore allowed an average of lOO to each 
of 11) district*^. Madras city and the Nilgiris w(* have omitted, 
as the circumstances tlnu’c are excej)tional, and Bellarv and 
Ananta})oor are taken together. Adding, therefore, 100 on 
account of snake bites to the accidental deaths and suicides 
by drowning only, we arrive at some very surj)rising results. 

The districts seem to fall into three grou])S. In the first of 
these are Vizagapatam, Nellore, ( hulda})ah, and North Arcot ; 
and in these districts one death in every dO, dO, ;i;5, and 40 
respectively, has been a.‘<cribed to one of the.se three causes. 

In the next grou}) tlau'e are ten di.^tricts, Gunjam, 

Godaveri, Kristna, Bellary, Ghingleput, Madura, ( 'anara, 

Salem, ( oim))at.ore, and Kurnool, where the deaths from these 
causes range from 1 in 47 to 1 in 50. In the last group there 
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are only live districts, riz., S. Arcot, Tiiiijore, Tricliinopoly, 
Tinnevelly, and Malabar, wliere tlie proportion of deaths from 
these ciiuses varies from 1 in (14 to 1 in 12^ ot the total deaths 
from all causes. Now, it is rather remarkable to notice from 
these figures that in those districts wliich most abound in 
water and wells, the deaths from ilrownin^ ar(‘ of less fnM[uent 
occurrence than in tht‘ inland districts. As regards snakes, 
we iancv that in reiditv pretty nearly every district is the 
same, but we find a very reniarkabh*: difference in the figures 
reported. Unfortunately, deaths from wild beasts are luni]>ed 
together with snake bite, though probaldy in some districts, 
such as Chingleput, Tan jore, and Tricliinopoly, there are very 
lew deaths IVom wild beasts. In ( 'hingleput lb3 deaths are 
reported, in Tanjore IHo, and in Trichinoiioly 1(11.1, whilst in 
►S. Arcot there ave no less than 200. in Gan jam, Vi/aigapatam, 
and the (iodaveri, where there should be a large number of 
snakes and wild animals, only (>7, and deaths from this 
cause are reported. In Uuddapah there were ld2, an‘d in the 
neighbouring district of Bellary there were, over a larger 
extent of country, with about, the same population, only 73 
deaths. The ditterenee betwemi ( Tiddajiah and Bellary, as 
r(*gards deaths I'rom drowning and suicides, is also remarkable, 
when it is remembered that the circumstances of both districts 
are very similar. In Guddajiah, in there were 3^2 

accidental and suicidal deaths, whilst in Bellary there were 
only 240 and 70, respectively, in every district the accidental 
deaths are greatly in excess of’ the suicides ; but it is remark- 
able, that in the thickly populated districts the suicides are far 
less than in the poorer ones, where the population is thinner. 
Thus, in Tanjore, there were only 4 suicides, but 241) acci- 
dental deaths from drowning ; in tSouth Arcot, 21 and 2y4 ; 
in Tricliinopoly, J2 and 241) ; and in Malabar, lb and 3^6, 
respectively. The highest number of suicides is re}>orted from 
the Godaveri, Kistna, and ( oimbatore ilistricts, where there 
were 122, 107, and 10b. Another strange thing is, that 
whereas in most districts the figures are pretty nearly the 
same one year after another, in others there are most extru- 
urdinaiy variations. For iiistaiicej in North Arcot there were, 
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in 1882, no less than ()41 accident4ii deaths from drowning, 
whilst in the following year there were only 0^8. In ( oim- 
batore, on the other hand, then* were 3(58 deaths from the same 
cause in 1882, hut Uhi in the next year. 

261. Wlien the tigures of tin* up-country districts are 
com})ared with those of Madras city, we again tind some 
striking differences. Whereas in Madras the ju'oportion of 
accidents and suiciiles to the population is at tlie ratio of 1 in 
8282, in almost all the districts the average ratio is far greater. 
Tanjore alone is somewliat better than Madras, the ratio there 
being 1 in 8420. (ianjain comes next with 1 in 777(1 ; but 
we cannot help sus|)ecting there must he something wrong in 
the rejjorts of this district, for all the rest are far behind. 
The worst is (’uddapah with 1 in 21d7, and Nellore and 
roimbatore come next. These Hgures go to sliow that there 
is grave nvison for supt)osing that a large number of the 
reportecl accidental deaths, suicides, and snake-bites are in 
reality homicides. Steps should be taken to sift this question 
thoroughly." 

The following remarks from the I he Lanad on the increase 
of suicide may be interesting. 

262. “Then* s(H‘ms no doubt that a notables increase of 
cases of suicide is in progress among civilised nations. ( om- 
parative statistics are hard to obtain, and are often op(*n to 
question, i)ut that the pr(‘sent century lias witnessed a steadily 
increasing ])roclivity to suicide in Euro[>e seems indis[)utable. 
A recent writer computes the suicides of Europe* at 00, ()()() 
annually, and believes that while this number re[)resents the 
recognised cases of suicide, w(‘ should require to double it in 
order to reach the true figure, and to include s<‘cret or imi‘e- 
cognised cases. (Germany affords the largest relative propor- 
tion of cases, France* and England follow next in this order, 
while Spain, Ireland, and Portugal are very little given to 
suicide. The Sclavonic race is the least suicidal in Europe. 
As a general rule, suicide is relatively more frequcuit aniono' 
the civilised and cultured than among the ignorant and bur- 
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barons. The list of notiible suicides is a loii^ one, and in- 
cludes men in the very front rank of literature, science, art, 
politics, and war. 

263 . ‘‘The causes of suicide are numerous and obscure. 
Probably no ([uestion opens up more diverse or more abstruse 
jiroblems in sociology than the in(|uiry into the ri'asons that 
tend to make men weary of life. Racial idiosyncrasy (itself 
a very o)>scure subject, and cajiable no doubt of further 
analysis), degree and quality of the civilisation attained, type 
of intellectual develojiment, religion, the severity of the 
struggle lor existence, disease all these play their [)art in 
determining whether a larger or a smaller proportion of persons 
of unst4ible brains will elect, “ to bear the ills they have^’ or, 
Hy to others that they know not of." Alcoholism is alleged 
to be the chief bbvious cause of suicide in Northern Europe ; 
but belbre we can admit this doctrine we should reijuire to 
investigate the causes of alcoholism itsell’, to deternuiie how 
far it is itself a symptom of nervous inshdiility, or an index 
of misery, over-pressure, or boredom. No error in sociologi- 
cal inquiry has been more widespread or pernicious than the 
tendency to accept alcoholism as an ultimate fact, reipiiring 
no further exjilanation or analysis, and to trace to the fact of 
alcoholism all the deplorable evils which follow in its train, 
without regard to the pre-disposing causes or the associated 
conditions. The same hereditary or racial peculiarities that 
incline one individual to alcoholism nilttfis suicide may incline 
another to alcoholism jjiua suicide. 

264 . “ It is very striking that absolute want and desti- 

tution do not seem to be fre(|uent causes of suicide. The 
abjectly }K)or and tin* utterly ignorant do not in any consi- 
derable numbers seek to terminate their misery by self- 
destruetion. To incline to suicide there would seem to be 
required a sharji ilisparity between either the ju’esent and 
the past socdal condition of the individual or between his 
desires and his attainments. The hereditary or chronic pau- 
per, however miserable his state, rarely thinks of violently 
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terminating his suflPerings, probably because he has become 
aocnstnined to them, or has only a vague realisation of the 
difference between what is and what might be. On the 
other hand tlie man who has fallen from comfort and social 
consideration to iitt(‘r need is in danger, because he vividly 
realises the contrast between the pres(‘nt and the past. Some- 
what parallel is the fact that it is the more intellectually 
gifted races that are most prone to seek refuge in suicide. 
The intellectual German or the sprightly Frenchman incline 
to self-destruction, whereas the plilegmatic Slav has no such 
inclination. It is in this connection that tlie very unwelcome 
fact of the tendency of education and cultur(‘ to increase the 
j)roclivitv to suicide finds its (explanation. Education, wliile 
immeasurahly increasing th(‘ usefulness and enlarging the 
enjoyments of the individual, also multij)li(*s Igs wants, and it 
those wants cannot lu* rc^asonahly satisficed, irritation and 
unrest ensin* and may |)re-disp()se to suicide. We must n'cog- 
nise thi? fact, and it ne(Ml occasion no surpris(e. The man 
whose mind has expanded hy science, art, or h*tters caimot 
he satisfi(‘d hv ignorant Hodge with a liiink ot bread and 
cheese, a pipe, and a (piart pot. The fornnu’ has aspirations 
which cannot ])e stifled vvithout danger, and flu* gratifi(*ation 
of which may he heneticial not only to himself, hut to his 
fellows. The enormous Ixuiefit of (Mlucation is that the new 
wants which it creat(*s are in the main iiit(dl(H;tnal, and that 
their h*gitiinatc satisfaction tends to w(‘an the individual from 
the gratification of the* senses. The conclusion to lx* drawn 
is not that the perils of education outwtdgh or even s(*riously 
detract from its advantage's, hut that as (xlucation spreads 
adecjuate provision must he made for tin* satisfaction of those 
new wants which this spn*ad involves. 

265 . We are apt to attrihute the growing t(‘iid(*ncy tn 
suicide to tlie nervous wear and tear of an age of ov(*r-pn‘s 
sure, to the railway, the steamboat, the post, the teh*graj)h. 
This has become one of tlie commonplaces of the day, hut it is 
only one side of the (juestion. Suicide is common in stagnant 
1 hina, whether from religion, misery, boredom, or that weari- 
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ness with life wliich seems one of the inevitable concomitants 
of an ancient civilisation. There is under-pressure as well 
as ov(M*-])ressnre. lj(^^itimate and normal development is 
fore ion to both. 

266. We have mentioned relioion, and no account of 
suicide woubl be at all adequate, which neglected this essen- 
tial factor. Every classical scholar knows how profound is 
the difference betwecMi tin* anchuit and tin* modern mind on 
this subject, Jind this difteivMice is due mainly at least to the 
teachinos of ( 'hristianity. The ancient (ireek and Homan 
saw nothino- wicked, but ratlu^r (‘verythino- mcM’itorious, invo- 
luntarily t(‘rminatin^ a life which has b(‘en robl)ed of all 
hap[)iiH\ss and valu(‘ by domestic, ])(‘rsonal, or national cala- 
mity. Aristotle, DemostluMies, (^ato. Scmeca, and Hannibal 
souohf refuse in suicide from overwhelming- misfortunes and 
their example', so far from Ixsine- condemned by lieathen 
writers, was held up to admiration and imitation. (/Jiristian- 
itv however fremi the first put its darkest stie-mM on .self- 
murder and contributed powerfully to the' disseMuination of* 
that s(‘ntiment of* horror which now surrounds- -probably 
very salutarily the subj(*et of suicide'.” I'he 20th 

June, iSiH, ])p. 


'iStatenient, 
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Accidental Tieatht in Madras. 
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Madras City 

49 

405,840 

8282 : 

320 


15,078 

CTanjnin 

22o 

1,749,004 

7770 

09 

48 

15,088 

Viza^apatiini . 

Jovfiorc 


2.159,939 

1804 

37 

30 

10,052 

frodaveri 

449 

1 ,755,850 

3930 

58 

47 

25,951 

Kristiia 

3sa 

1,548,480 i 

4584 

70 

00 

29,234 

X el Ion' 

42t : 

1,220,230 1 

3035 

3:^ 

30 

15,185 

Kiiniot)! 

1H2 ' 

709,305 i 

3897 

09 

45 

15,078 

Cnddapali 

471 

1,121,038 ■ 

2107 

40 

33 

12,(528 

Nortli Arc^t 

n7() 

1,817,814 

3184 , 

47 j 

40 

18,947 

Chinj»‘le]uit . i 

309 

981,381 

3093 

02 1 

4(> 

19,195 

Soiitli Arcot 

3ir, 

1,814,738 

5780 

107 ' 

84. 

33,833 
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2,130,383 
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Madura 
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2,108.080 
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1,099,747 

4211 
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32,434. 

Salem ... 
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1 ,599,595 

3700 . 

58 

47 
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ot2 

1 ,057,090 

3058 

59 1 

48 

28,047 

South Caijara 

283 ■ 

988,105 

3490 

08 ; 

50 

19,409 

Malabar 

-108 ! 

2,433,122 

5855 

127 

lo7 

51,395 


(N.B . — III till* siliovo (valculat iotiH tIrciinalH arc omiitcd.) 


267 . The indications for tlie treatnuMit of th(‘ drowned 
are,- 

{(i) To restore tlie animal lieat. 

(h) To stimulate the action of the heart. 

{(•) To carry on artificial respiration, until rlie natural 
action is resumed. 

(d) To rouse the nervous centres. 

(fi ) To combat tlie tendency to <leath from inflammatory 
or other sequella*. 
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268. The jirst of these indications is carried ont by cover- 
ing the patient with blankets or flannels, a})plying hot bottles 
on the feet, legs, loins, and arm-pits. The second by apply- 
ing a mustard plaister over the region of the heart — or better 
a hot mustard poultice^ — and rubbing the limbs u])wards, that 
is, towards the heart, and giving the patient small doses of 
some volatile or alcoholic stimulant. The nervous system 
may be roused by stimulants, or electricity, or flagellation 
with a wet towel. Secondary mischief may he prevented by 
watching the patient carefully for a few days, and attending 
at once to any inflammatory complication arising in internal 
organs, 

269. There are three chi(d‘ ways oi‘ carrying out artificial 
respiration, Howard’s, Sylvester’s, and Marshall Hall’s, 
named in their order of merit. 

270. IloicaviVs (Vrnrt method is emjdoyed as follows ; — 
(a) Instantly turn the patient’s face downwards with a large 
firm roll ol‘ clothing under the stomach and chest. Press 
with your weight two or three times, for four or five seconds, 
each time, u])on th(' ])at!(‘nt’s hack, so that tlu‘ water is pressed 
out of the lungs and stomach, and drains leehly downwards 
out of the mouth. Then (h) (piickly turn tin* ])atient’s face 
upwards, the roll of clothing being now put under his back 
just below th(* shoulder blades, tlie head hanging back as 
low as j)Ossible ; place the patient’s hands together above his 
head ; kneel with the ])atient’s hips between yoTir knees ; fix 
your elbows against your hips. Now, gras|)ing the lower 
part of the patient’s chest, scjueeze the two sides together, 
pressing gradually forwards with all your weight for about 
three seconds until your mouth is nearly over the mouth of 
the patient ; then, with a push, suddenly j(‘rk yourself back- 
wards. Rest about three seconds, then begin again. Repeat 
these bellow^‘^-blowing movements, so that the air may be 
sucked into the lungs about eight or ten times a minute. 
Remember, the abov(‘ directions must b(‘ used on the spot, 
the instant the patient is taken from the water. A moment’s 
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delay and success may he lio])eless. As soon as the water is 
pressed IVuin tlie Inn^s, all clothing should he ri])|)ed away 
from the chest and throat. In making the ])r(‘ssure either ior 
the removal of the water or t'or hreathing, in(a-(‘ase it gradu- 
ally and thoroughly, and suddenly l(‘t go with a jerk. With 
women and childnm use less 1‘orce. Do not stop tliest^ mov(^- 
inents under an hour unless the })atient hreathes. Be careful 
not to int(‘rrupt th(‘ tirsl short natural breaths. If they he 
long ajiart., carelully continue between them the hellows-blow- 
ing movements as before. 

271 . Sf/lnsfrr\^ nirflunL (iras|) the patient's arms above 
the elbow and pull tlumi upwards until tliey meet, above the 
head : this has the (‘Hect of causing the air to enter the lungs 
and imitates natural ins|)iration. Next bring the arms back 
to the sides, and r(‘j)(‘;it this u])ward and downward movcunent 
about tifte(‘n or sixteen times in a minute, and continue doing 
so until* the patient breathes naturally or all lio})es of his 
recovery are gone. 

272 . }lanliaH I/alTiS iiiellio(l » — This method is easy to 
carry out hut less efhci<‘nt than either of the fon^goiiig. 
although certain authoriti<‘s hav(^ recently claimed for it a 
superiority oven* all ollun* nu'thods. The body is rolh^d lialf 
over — from tlu^ position of lying on the hack to that of lying 
on the side, when the arm which is uppermost is j)ulled for- 
wards out of the way, and pressure is inad(* on the side of the 
chest to expel as much air as possible. This corresj)()nds with 
the expiratory movement. The body is then rolled over on 
the back (the inspiratory inovenienD, and these movements 
are repeated at the same rate as in Sylvester's jnethod. 

273 . Artificial respiration has been successful aft(*r five 
hours apparently suspended animation. When breathing is 
properly established, cover the patient with warm clothes, 
particularly warm blankets. 
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iLLUSTJiATIVK CASES. 

Casii: Nf>. IjV. — Mistakkn case ok l^KowxI^(;. 

C'liEVKiis jrivcB the follovsiiifj: reiuarkabU' case of mistaken }>itsf-7nortrm 
wliich whowK how cautions a medical man should he before coniniit* 
tiiijj: hinist'lf to an oju'iiioii. Dr. Woodford, at Calciil ta, made a 
examination of the body of a European sailor at the jiolice dead-house. 
He found lIk^ clothes saturated with water. Sanif>us froth was round the 
nostrils : tht‘ hands were somewhat soddened, but the boots, wliich were 
wet, liad ])ri‘served tlui feel. It was twenty -four hours after death, and 
decoui[) 08 ition was advaiiciiif*- rapi<lly. 'J’he skin was v'esicated and the bod^'^ 
c<»vered with jiartich's of sand. 'Phe vessels of tlu^ brain and the rif^ht side 
of tlu^ heart wert' en/i^orged* with blood. 'J’h(‘ luuf^s and other viscera were 
hij^hly conj'csti'd. lli‘ certili<‘d lhat deccvisetl died frtim submersion in 
water. 'PIk^ coronj*r returuetl the certificate for explanation, as the police 
rciported that the deceased had died in the police lock-up from apoplexy* 
U’lie clear (>xplaualion was, that the body had been caiTied from the lock- 
up to the <lea<l-house, a v(‘ry small f^odowu, with open windows, ^only three 
feet from tlie ground. It was placed on a table under a window on the 
west side rain had fallen in torrents all night, and the wind blew from the 
west. Dr. AVoodfortl found the body on a table in tlui centre of the room. 
'Jdie clothes were, as Ave have seen, saturated, and the body was covered 
with jiartich's tif sand. (Dr. VVocalford observ(*s that, in Ibuigal, drowned 
bodies, which hav(‘ not been disturbed, are invariably covered with parti- 
cles of tine sand.) 'Phe sand had been driven on to the body by the* rain 
from the loose plaster at the U]»i>er part of the window cornice. Chevers 
remarks : “ 'J’hus all the usual external api>ea7‘ances of drowning presented 
llieinselves, and the internal morbid appearances were simulated by those 
of apoi)lectic death." It seems, however, that in this case two important 
internal synii>louis Averc wanting, which should have led Dr. Woodford to 
make flirt her emjuiries, r/.:., the absence of any water in the stomach or 
lungs, and the absence of mucous frolh in the lungs or air vessels. If a 
person had been drowned and had presented the internal symptoms record- 
ed, it is exceedingly improbable, though not impossible, that there should 
have been no water in the stomach and lungs and no mucous froth in the 
air-vessels. The fact of mucous froth round the nostrils should have 
shown that the Avatcr could not have escni>ed from the stomach, and cleared 
the air-vessicles, by rough liandling t»f the boily. I'lie above case is very 
interesting as sluming >vhat cure is iieeiled in a pest- //un7c/a examination 
of bodies found ilrowned, and hotv little eonfidence can be placed upon the 
superheial signs. 


* That is, uvei'distruded AA’ith bluod, vascular congestion. 
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CASij No. LVJ. — Another doubtful case of drowning. 

CasI’ER gives the cus(^ of u man found drowjietl ten weeks after lie had 
been nii.sscd. He liad gom^ to disehnrge. some rent due, and the receipt 
was found in liis jiocket, but a doeument, which it was known he liad taken 
with him, was missing. Tlie. body was, of course, extremely })utreli(‘d, the 
eyes staring, and the tongue firmly wedged between the t(*(*th. On the 
left side of the throat there was a whitish depressed mark, two lines broad. 
The lungs were much distended : left side of heart empty, and the riglit 
filled w'ith blood, which was rather dark and treacly. 'I’he traelu^a still con- 
tained a small (pnintity of bloody froth. No water was found tlunv, or in 
the lungs or stomach. The brain had become converted into a bloody pap, 
and could not be exaTiiined. The skull-bones, however, were uninjured 
The duodenum* ami <esophagus (or food -pipe) were cJiemically e.xamiiied, 
but showed no trace of j)oi.son. “ We ga v(‘ it as our opinion ( 1 ) t liat deceased 
hml died from asphyxia ; (2) that it was possible, and indeed probable* 
that this had bt'cn oceasioneil by drowning; (II) that the high degree of 
putrefaction in which the* body was, prevented any certain eomdusious 
being drawn from the mark found upon the neck ; (4) that, supposing death 
to have been caused by drowning, it cannot be dtd^rmined, with any 
degree of probability, wh(‘ther it has been a cas(‘ of homieiiU', suicide', or 
accident.” After s(^veral months the missing document was found, and 
further judicial investigations jilaced it beyond doubt, that in this case the 
death from drowning had been suicidal. 

C.\sE No. LVII, —Another (ase of drowning. 

In* the following case, (luoted by (’asper, of an (*pileptic, who was found 
drowned with his face in a shallow turf-pit, we give, as an extnnple, I, he 
rri'hnbh/; “ minute of the examination”. This is a doeumeid. upon wliieh, 
hi (lermauy, great stress is laid, ami the report itself will show with what 
care the examination was conducted, and liow every point of importance 
is touche<l u])oii : — 

A. — External Inspection. 

(1) The body is live feet tive inebes in length, appimuitly about forty 

years old, w(*ll-nourished ; has an abundance of liglit brown hair, 
the eyes are blue, and the tongue lies behind the teeth, 'fhe 
tongue is covered witli mud, particularly towards its jioint. 

(2) liiyo)' moriia does not e.xist. 

(3) The colour of the body is the usual eoqise colour, only the abdomen 

is green from putrefaction, and the whole eouutenaiiee red from 
pont-viorti’in staining, proved to l)e such by iucisiou.s.t 

(4) About tlie middle of tin; forelicacl tht?re are two sjioLs, situate one 

above the other, of a reddish-brown colour inclining to yellow, 


The ihiijrlenvut i.s the first part of the Ninall intestinei}, beinK continuous alKive with 
the stomach. 

+ The deceased was found d» ad, lying on Ins f.ice, and with it Imlf imnieibed in a shal- 
low muddy puddle close to the bank. 
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hard to cut, roundish in form, and about three-quarters of an inch 
ill diameter. Incision throu^'h those spots brouj^lit to light no 
extravasation of blood. 

(5) Tlio ridge of the nose disjdayed the same condition already described 
under No. 4. 

(b) Tlu^ posterior surface of the upper extremities, several })arts of the 
face, also the back of the body, are soiled with nmd. 

(7) Tlie hands and feet are bluish, and botli, but particularly the former, 

display longitudinal conaigations, especially on the fingers. 

(8) 'J’he skin on the inferior e.xtreniities and on the right arm displayed 

tlie condition termed ctifia anfirrina or “goose-skin ’’ 

(U) No foreign bodies are found in the natural cavities, with the excep- 
ti(ni of some mud removed from the fauces. 

(10) At the exUu’iial angle of the left ('yc^, after removal of the mud, a 

dark bluish-red coloration of the Pipi)er and under eyelids became 
visible, which, when incised, betrayed a trifling e.\travasation. 

(11) The neck and se-xnnl ) parts are natural, and there appears nothing 

else to remark on the external surface of the body. 

f 

B. “Internal Inspection. 

I.-- of ilte Crdnidl Cdvitti. 

(12) The soft pnrfs covering the cranium dis]»lay nothing unusual. The 

skull-bones are uninjured, and are of the unusual thickness of three 
lilies. 

(Ud) The vascular meninges* ilisjpluy a visible, but not e.xtraordinary, 
degi’oe of congestion. 

(14) 'riie brain is lirm, but not mueb congested. 

(15) I’he lateral veiitriclesf are tolerably well tilled with serum, the 

choroid plexuses^ tolerably eongestod, 

(16) Tlie cerebelluni§ is ipiite normal. 

(17) This is also the case with the pons Varolii and the medulla oblon- 

gata. 

(18) All the siiiuses,; are much congested. 

# The nu'vht[l>’f* are the niombraues covering the brain ami spinal cord ; here those of 
the brain being referred to. 

t The fen of the brain are spaces formed in that organ during its development. 

The lateral oentrirlea are two in imuiber, situated one on each side deep in the brain sub* 
stance and are formed by the upper part of the general ventricular space iii the interior 
of the brain. 

t The choroid i»h\eaneg are dense vascular networks in the lateral ventricles of the brain. 
§ The ceri'ldhivi is the inferior part of the brain lying below the "erebruiu. 

11 The m niMcs of the skull arc large venous canals having their walls in the majoiity of 
cases formed partly by the bones themselves. 
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(19) The ha^iri ct'anii (o^ bones forniinpj the base of the skull) is unin- 

jured, and there is notliin^ tdso to remark in roprard to the cranial 
cavity. 

TT. — Openin(f of the Thorn.w 

(20) All the organs are in their natural ]K)sition. The ri^ht lunpr is 

partially connected to the ribs by means of old adhesions ; both 
lunf^s are darker in colour than usual, completely iilliiiti the 
thoracic cavity and are very full of bloo<l. without luanjj^ exces- 
siv'ely so. Th(* * * § re is no water in the luTif!;s. 

(21) The larerc blood-vessels are also not unnsually congested 

(22) In the pericardium* there is the usual quantity of tiuid. The coro- 

naryt v(‘8sels of the heart are very strongly (‘ongested, and the 
right side of that organ is turgid with dark and ]>(‘rfectly fluid 
blood, while the left is enqUy. 

(2fl) Tlie trachea (or win(lpi])e) and laryn.\+ are empty and in no reH])eet 
abnormal ; muddy mucous flows downwards from al)ov<‘ during the 
examination. 

• 

(24) Tlie crsojdiagus is em})ty. 

(25) In th(' left pleural cavity ther<‘ are about thr(‘e ounces of bloody 

Quid. 

111. - ()})enin<i of the AtKtominal (Utrlfij. 

(26) All the organs occupy their natural jmsitions 'J'he stomach is full 

of a greenish-yellow watery fluid, in which the remains of food and 
some mud can be recogidzed, in other respects if is normal 

(27) The pancreas is mjrmal. 

(2H) The liver is strongly congestt‘d with dark fluid blood, the gall-blad- 
<ler is full. 

(29) Ther(‘ is nothing remnrkabh* about the spleen 

(30) The nlesenteri(^s§ and omcnta§ are very fatty. 

(31) The kidjieys are much congested. 

(32) In rt'gard to tlu^ intc.stines, w<* have only to nunark that the large 

one is full of fu'cal matter. 

(33) The urinary bladder is empty. 

(34) The reud roro (iscen(tf%K\\ is tolerably distended, with dark fluid 

blood. 

* The perirardimn is the tougli fibrous and serous ineinbrane which covers tlie heart, 
t The covotiaru are the channels which convey Idood to an<l from the substance 

of the heart. 

X The larynx is the organ of tlie voice and the highest part of the windpi]ic. 

§ The iiieitenterieH and omenta are modified folds of the serous membrane or peritoneum 
which invests all tlie organs contained in the abdominal cavity- 

II The asceudintj vena cara is the large vein which conveys the venous blood from the 
lower extremities and abdominal organs to the right auricle of tlie heart- 
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At the close of the dissection, the medical inspectors gave it as their 
opinion • -• 

(1) That the deceased had died from apoplexy of the heart and lungs. 

(2) That death had occurred in a muddy fluid. 

(3) That the deceased must, therefore, have been alive when he fell into 

the water. 

(4) In answer to a question, the eochymosis of the left eye, described 
under No. 10, is not to be regarded a.s a cause of death. 

/*. 

(Signed) Casper. 

o. 

Jordan 

The t'(‘port of tlie examination is, in O-ermany, <a different document, and 
contai?»s the opi?iion of the doctors, based on the facts fdicited bv the 
examination. We giv'c in r.vfcnso tin* rejmrt of the .same case; — 

Medico-legal report in the matter of the inquiry respecting the 
mode of death of H. 

H. 3. 52. § 

“in cojjformitv with the directions of the Koval District Commission of 
• • ( 
Charlotfenbnrg, dated the 5rh of this nioiith, and rehoring to the above- 

Tnentio/i<*d imjuirv, \v(* hnv(* the honour to tjvujsmit to yon tiu* following 
docnnient, co?ist itut ing th(‘ in(*dic()-l(*gal rf'port r(‘(fuired ; — 

“ .A (‘cording to 7*cport,(| H., who had b(‘en for inaijy years afl1i(‘ted witli 
cpilep.sv, di.sappear(*d upon a C(‘rtain day, his )>ody being soon tJioroiii'tor 
found lying close to tlu* buTik of a turf-j>it near ("harlot f(‘n]uirg ,• he was 
reported to have been roblu'd, and therefort' a niedico-h‘ga] e.vamination 
was rendenal noc(\s.sarv. The dissection was performed by tiu* snb.scril>ing 
UK'dical inspc'ctors, on the 2()th of March, witli tlu* following r(‘sults’’ : — 

A -External Examination. 

(Here follows, word for word, the report of the anatomi(ail appearances 
as given above, to which is add(Ml tin* following oja'iiion :) 

“In our provisional o])inion we have assumed ns ])robabl{‘ rliat the 
deceased had fallen into the water alive, ami therein met his death, that 
h(* consecpiently was drowned, and we must still maintain this view. For 
not only were the signs of (»verv other species of unnatural death awanting, 
since the trifling ecchymosis described under No 10, being in no way con- 
nected with any inqmrtant organ, <'ould have hnti no influence whatever in 

# Read over— approved— signed. The German letters are r. g. - Vorgelesen, 
genehmigt, unterschrtelMin. 

+ Jcium lit supra, 

X These are the signatures of the legal ofliuial pr(*sent. and of the sworn clerk who drew 
up the minute. 

§ T1 e reference numerals of the corresponding (locaments. 

t| In his case no documents were given us, oniy a copy of the minute of the dissection- 


(Signed) Liitke. 
a. s.f 

Bidault.J 
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producin^^ death, and the marks upon the forehead and nose (mentioned 
under Nos. 4 and 5) were very probably made after death, and wore at any 
rate of no importance whatever ; but the results of the dissection also 
revealed the existence in the body of most of the appearances usually 
found in those drowned. Amonj^st those, medico-le^al experience enables 
us to reckon the bluish coloration and wrinkled condition of the skin upon 
the hands and feet (7), — which of themselves, however, only prove that 
the body mnst have lain some time in the water -the so-called cut in 
anftenna, which was (jjuite distinct in certain parts of the body (8), the mud 
found in the* fauces* (0) ; and nlonpf with those external appearances of the 
body, the con'pupoudi'ng internal ones, which, taken tojfether, are extremely 
demonstrative, viz.^ tho visible cona^estion of the cerebral membranes (13), 
and of all the cerebral sinuses (18), the congestion of the Inn^s (20), of the 
coronary vessels of the heart, and of tho rij^ht. side of the heart itself (221; 
the remarkable disten.sion of the lun^s (20), tho coTijsfostion of the liver 
and kidneys (23 and 31), and tlie fluidity of the blood in the body f'enerally 
(22 and 34), which, as well as the appearances found in the stomach, must 
be regarded as particvilarly important symptoms, 'j^he stomach was 
distended with a watery fluid, in which were distinctly visil)le isolated 
particles of mud (23), preci.soly similar to that which we found upon the 
tongue and in the fauces, from which it incontestably follows that the 
deceased must have swallowed after falling into this muddy fluid ; must, 
therefore, have been alive, since water cannot flow into tiui stomach after 
death ; consecjuently, it cannot jiossibly be supposed that the decK^ascul was 
already dead when ho fell into the water; and this view is also supported 
bv the other existing appearances symptomatic of death by drowning. 
The deceased has in fact died from apoplexy of t he lieart (asphyxia), like a 
groat many of those that die in the wat(?r, has consequently been drowned. 
Had we been aski'd wlnUher the deceased laid committed suitude, or met 
with his death accid('ntally or by the fault of a third }>artv, we must have 
stated, that the dissection n*vcal(*d neither proof nor jirobabilitv of there 
being any third party criminally concerned with the death (by violently 
throwing tlje man, while still alive, into tho puddle) ; while cmitrariwise, 
it is a most probable suppo.sitioii that H. mol with liis death in tho water by 
suicide or accidoiit, having been suddenly seized with an opilcj)tic fit, for 
instance, while standing by the edge of the water, and so fallen in and been 
drowned. Should it really be found, which wo know not, that the df'ceasod 
has boon found robbed, and close to the bank, this would in nowise militate 
against our view; for it is self-evident that nothing could be more likely 
than that a third party, seeing the body floating in the pool or lying near 
its bank, should drag it ashore and plunder it.f 


* The fauces Is the space surrounded bv the palate, tonsils and uvula or little tongue. 

t It afterwards appeared that there wa.s not the slightest trace of any crime committed 
on the drowned man. Wliat might not, however, liave been mafle of tins case in the 
medico-legal report, by means of a few judicious doubts and forced interpretations ! 
{Note by Dr. Casper ) ^ 
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“ We acoordinpfly declare it to be our opinion, that H. has fallen into the 
water alive, and died in it from drowning. — Berlin, 19th April 1852. 

“ Casper. “ Liitke, chir. for, 

(Official seal) (Official seal.)” 

Case No. LVIIT —Death from drowning cArsEi) by epiledsy. 

OosTON gives a case of a man who was seized wMth an epileptic fit whilst 
leaving a privy, and fell with his face in some dirty water, which was con- 
tained in a space not exceeding a foot and a half in breadth, witlt a depth 
of only three or four inches. 

Another case is qnoted by Taylor, as given by Devergie, in wdiich a man 
was found drowned in a small stream, his face towards the ground and his 
head just covered by water, which was not morf* than a foot in depth. On 
dissection, there were all the appearances of drowning present, and a large 
quantity of sand and gravel was found occupyingthe windpipe and smaller 
air tubes. 

Care No. LTX. — Another care of drowning. 

The following case is from Chevers, and shows how thf' nature of the 
water and substance found in the slomach may lead to the detection of 
crime: —The body of a child was found in a tank at a consid(*rahle distance 
from his own house, and suspicion was nnturally excited that he had been 
conveyed thither and made away with. Dissectioji afforded clear evidence 
of death from drowning : the fauces, larynx, and trachea contained small 
])ortiona of green vegetable matter, and the right bronchus was almost 
completely filled with so large a portion of an aquatic weed, doubled 
together, that it appeared astonishing how any such body could, pass the 
rima* Tt was afterwards proved distinctly that no weed of the kind gr(*w' 
in the tank where the body was found. Furtluu* enquiry led to the dis- 
covery that the boy’s body had been found by a woman in a taiik near his 
home, in which the weed, lodged in the air passages, grew abundantly. 
This female had conveyed the corpse to the more di.stant tank which 
belonged to a person against whom she bore a grudge .f A similar case is 
to be found in Re(j v. Thornfou, Warwick Summer Assizes, 1817. 

• The rim, nm.a fllotf idwt, or chink of the glottis, is the opening at the top of the 

larynx. 

t For further cases of asphyxia drowning, consult— 

Kog. r. Cowper London Law Magazine, Vol. X. (State Trials.) 

Reg. r. George Hereford. L. Ass,, 1847. 

Reg. r. Barker, York Winter Ass , 1846 (state of blood in cases of drowning.) 

Reg. e. Griffin Tailor, Vol. II, page *14. 
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HANGING AND STRANGULATION. 

W HEN cleiitli is cjiusod l)y banning, thore has beon more 
or loss port'oot suspension of the body by a cord ap])lied 
round the nook, the woi^lit of the body bein^ tlie oonstrictin|r 
force, but in striui^ulation the constricting force is due to 
some otlier cause. If the constricting force is so ^reat as 
to prevent any air r(*acliin^ the lungs, death results from 
asphyxia ; it*. lioNV(‘V(‘r. owing to the looseness of the cord, or 
its position round tlu^ neck, a small (luantity y)f air can reach 
the lungs, then d(‘ath is caused, not by asphyxia, but by 
interruption of the circulation of blood to the brjiin, owing to 
the com|)rossion of the groat vessels of th(^ neck. In this case 
apoplexy is the immediate cause of death. Of course, in a 
great many cases, d(Mith may be caused by a combination of 
both asphyxia and apo]>loxy. 

274. Tli(‘ following table, givtui ))y Taylor, shows the 
results at which < 'asp(*r and Homer arrived from the exami- 
nation of a large number ol’ cast's : 



lleiner. 

Casper. 

xVpoplexy. , 

. 

y 

Asphyxia. 

. . (J 

14 

Mixed conditions . 

. . Gti 

62 




275. W e would make the following (piotation from the 

record of Dr. MacKen/ie's investigations : 

‘‘1 think it may [irove interesting record my experience 
of the cases of hanging wliich have occurred in the largest 
city in India, extending over a }jeriod of about nine years. 


Cause of death. 


Apoi)loxy or 
asphyxia. 


Dr. MacKen- 
zie’s statistics 
of (;ases of 
1 milling. 
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Judicial 

ing. 


I give the principal facts regarding the cases which came 
under my observation during this time : — 

“ I had to examine DK) cases of hanging sent to me by 
the ])olice during this period ; of these ho were males and 
()5 females ; they were all adults and adolescents. Of these 
l;i() cases, 127 were natives — (> 1 females and males ; the 
remaining three were -one European inale, one Ohinaman, 
and one East Indian 1‘emale ; they were all suicides. The 
causes assigned for these persons taking their lives were as 


follows : - 

Family disagreemenl . . . , . 3b 

Ill-health 3.5 

No reason assigned . . . . . . 24 

Drunkenness ...... 9 

Insanity . . . . . . . . 9 

Poverty 4 

False accusations . . . . . . ' 2 

Found in jmssession of counterfeit coins . . 2 

llemorse at having lead immoral lives . . 2 

Grief on account of the death of a near relation. 1 

Serious illness of a cliild . . . . . 1 

])isapi>ointment in love ..... 1 

Jealousv . . . . . . . . 1 

Theft ‘ 1 

130 


Of these 13)0 cas(“' no less ihan 119 or 91*54 percent, 
died from asphyxia ; <S or (1*15 per cent, from asphyxia as 
well as apoplexy : 2 or 1*53 per cent, from syncope, and 
1 or *71) })cr cent, from apoplexy." 

hang- 276. Ill ea.'^es of judicial hanging, it often occurs that the 
vertebra^ of the neck are dislocated ; but it has been observed 
bv Hammond, an American writer, that any ('xtra violence 
used for the purpose of causing this dislocation is wrong, 
useless, and barbarous. The dislocation does not cause death 
and only inflicts unnecessary pain. In hanging, — death being 
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caused by asphyxia, or apoplexy, or both, — the object should 
1)6 to produce immediate asphyxia, by adjiwtin^ tlie noose so 
as to close the \vin(lpij)e at once. Hammond considers that 
the most effectual way is to ad just the roja* v/hilst th(» criminal 
is standing, and then to raise him tVom the ground. In the 
case of persons vvei^liing under 150 lbs., Ik* reconnnentls that 
a weight should be atffiched to the feet, so as to insure suffi- 
cient traction of the cord. 

277 . It is commonly considered, by persons who have 
not studied the subject, that in cases of death by banging, 
there must mwssarily Ih‘ a strongly (l(*veloped mark of the 
ligature round the m*ck ; this, liowevcn*, is by no means the 
case. In cases of judicial hanging, where much violence is 
used, the mark of the ligature may be touted, and there is 
often ecchymosis of the neck, but in suicidal hanging there is 
often no mark at all to be found. Out of seventy -one cases 
examined by ( asper, there was no mark whatsoever in fifty ; 
on the other hand, Oasper has found that the mark round the 
neck can be [)roduced by suspension after death. The conclu- 
sion generally arrived at is, that it is rare to find ecchymoses 
in the mark on the neck, and f-asper considers that it is 
nothing more than i\ cadav(*ric appearance, and that it may 
become livid or dark-coloured after death, just as lividity 
appears in the dead Ixjdy during the act of cooling. The 
presence or absence of a mark round the neck is, therefore, 
no proof, one way or the other, of hanging having taken place 
during life. 

278 . By far the greater number of cases of hanging is the 
result of suicide, because so much violence is necessary in 
hanging, and so much opposition may be expected I'roni the 
victim, that a murderer does not often have recourse to this 
means of causing death. But because hanging is often the 
result of suicide, it frequently occurs, esj)ecially in this country, 
that persons are first killed, or rendered unconscious, and 
then hung uj), so as to create an impre.ssion of suicide. There 
are numerous cases on record in India in which the body was 


Mark uf liga- 
furo on the 
neck. 


Hanging usual- 
ly due to sui- 
cide. 
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Points to bt* 
noted when 
hanged body 
first discovered. 


The Suriyaiia 
Kovil case of 
alleged suicide. 
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hung uj» after death, th(‘ iiiurdcr having been previously per- 
petrated in other ways. Chevers (page 597) quotes many 
such eases. lf‘, liowever, a body were found hanging with 
marks oi’ violence - such as Idows or wounds — on it, it would 
at once be suspected that the case could not be one of suicide.* 
Hence, if a murder has been committed, it will generally have 
been caused fiy sufibcation or strangulation first of all. If* a 
person has Hrst been strangled^ and then bung up, it follows 
that the intei*iial syin]>toms will be exactly the same as they 
would liJive l)een Jiad death been caused by hanging. It is? 
therelbr(% chiefly from the external symptoms that an opinion 
can be formed. 

279. Hearing this in mind, it is of the most absolute 
im])ortaiice that, when the body is first discoveri^d, every sign 
and sym])tom should be carefully iiotc^d. If the body is in a 
room, the size of the room should be carefully measured ; the 
})osition of the body, with reference to the walls, tb 3 length 
of the roi)e, the nature of the knots, the state of the hands, 
any marks on the clothes or the body, etc. 

280. A very remarkable case occurred at i 'ombaconum 
in 18^2. A high ]>riest of a nn/lf.f a ])erson ol‘ very great 
sanctity, was found hanging in a cell in the /uf/lL He was 
in the habit of sleeping alone inside the building, and when 
found, th(? outside doors were all locked from the inside. 
x\ccess could only be obtained by climbing over the building 
and getting into the open courtyard in the middle. The ?nutt 
was at a village called 8uriyana Kovil, about nine miles from 
( 'ombaconum. The body was taken down, and the a]»othecary 
from (hml)aconum was sent for. He came, inspected the 
body, and, finding no marks of injury, certified that death had 
been ciiused by hanging, and that, in his opinion, the case 

* I’lif iuvseiu’f* of iiiark.s <»f self iiiHioti'd mochaiiicHl violoiico, on the 
other huiid, tends to Btrongtlicii tlio pivsuiuption of suicidal hanging. 

t .\ religious cndowniout, soinewliat aimU>gou8 to a cloister. These en* 
downicnts arc often of great wealth, and tlu* heads of them are always nieu 
of great sanctity and enjoj’ the utmost reB})ect. There is, however, often 
great rivalry and jealousy between different eslublishinents, the one, as in 
this case, claiming superiority over the other. 
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was one of suipide. No internal post^ynortem was held. The 
body was buried, as is usual with persons of the deceased’s 
position, in salt. Owin^ to various causes, suspicion fell upon 
certain persons. There was apparently no cause for suicide, 
except the allegation, that finding certain scMuinal marks on 
the front cloth, it was supposed that deceased was suffering 
from a venereal complaint, and handed himself from sliame. 
It was also alleged that he was pecuniarily embarrassed. On 
the other hand, there had been a lon^-standin^ quarrel 
between dec(‘ased and a rival mt/ff. Deceased was found 
dead just on the eve of a bi^ festival, to which he had invited 
a number of persons, and at which an im[)ortant c(‘remony 
was to be |)(Tformed. Jmmediately aiter the death, th(‘ people 
from the rival yyutff took possession of deceased’s property 
and cloister. Sixtcfui days aft(‘r death the body was (‘xhunual 
in the presence of the zillah surgeon, th(‘ superintemhmt of 
police, ,and the magistrate. It had been l)uried in v(‘ry 
marshy ground, and. in spit(‘ of the salt, was in v(*rv advanced 
state of decomposition. Almost the whole of the ont(‘r cuticle 
had peeled olf. There were some livid marks on the fore 
part of the leos, on the chest, and on the inside* of tlu^ liands. 
There was scarcely any mark round the neck. The* ch^'eased 
was a tall, stout, and well-made man, w(‘iohin^- about 12 to 
111 stone*. Ne) inte‘rnal e*\amiiiation was p(»s‘^ible*. So notes 
hael b(*e]i taken of the* e*\a<‘t pe)sitie)n e)f the* IhmIv al the* time 
it was ibimd ; the ceual, howe*ve*r. hael be‘e*n prcse‘rved. A 
len^heneel e*n(juiry took place*, aiiel the following i'acts were 
elicited -The body was found hanoino- from a bamlnx), the 
ends of which rested on a cornice e)f the wall which ran rounel 
the top e)f the* ce*ll. It was hanging from the niieldh* e)f the 
bamboo, and was therefore in the niidelle of tlie^ room. A 
ladder was found re*sting against the wall, and the denteased 
was supposed te) have got on to this ladder, tied the* noose 
round his neck, and then to have thrown liimself off. The 
cell was eight feet broad, and the length of the rope*, between 
the neck and tlie })amboo, was a cuibit or two fe*e*t. The 
middle of the ])ainbe«» would, theu’efore*. })e four feet fnmi the 
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side where the ladder was standing, and, from the position 
shown, it would have been impossible for a man standing on 
it to have tied a rope round the bamboo and then round his 
neck, without leaving a greater extent of rope than one cubit. 
Again, to show that it was a case of suicide, the witnesses, 
who found the body, said, that before committing the act, 
deceased had smeared his hands and fingers with holy ashes, 
of which there was a box in the room at some distance from 
the corpse. This was supposed to be a last act of devotion, 
such as is customary just before the death of a person of 
sanctity, and showed deceased’s intention to commit suicide. 
But if was clear that if d(»ceased smeared his fingers of his 
own act, he must haA7^ (h)ne so before hanging himself, and if 
so, it would haA’c been inifiossible for the ashes to be found, 
as described on his fingers, after death, because the very 
act of tying the knot round the bamboo and round his own 
neck, would haA'c rubbed tbem oflp. It was clear that the 
ashes must have been smeared on the fingers iiy some third 
party nft(‘r death. Eventuallv a man confessed to having 
taken part in the murder. The way it was done was as 
follows : The prisoner was a servant of the deceased, and 
said that two other men belonging to the rival muft talked 
him over and arranged to commit the crime. On the night 
in (piestion, deceas(»d was sl(»eping in om* part of tin* building, 
and the s(‘rvant in another. At a giv(Mi signal, the servant 
opened one of the doors and let the accomplices in. They 
then went to where the deceased was sleeping. One man 
got on his chest and stuffed a ball of cloth into his mouth, 
and compressed his throat with the other hand : the second 
sat upon his legs ; and a third held his hands. After all 
struggles had ceased, they fetched a bamboo and a ladder, 
hung deceased to the bamboo, and then phi(*ed it on tlie cornice 
with the ladder by the side. They then smeared the hands 
with ashes, and two of the murderers went out. The third 
locked the door from the inside, and then climV)ed over the 
roof and got away. The prisoners were committed to the 
court of sessions ; but, as very often happens, the witnesses, 
who had to speak to other circumstantial points of evidence. 
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told a great deal too much. The prisoners, after a long and 
careful trial, were acquitted by the judge, but there can be 
no doubt that in this case a murder had been committed. 

281. This case is especially interesting as showing how Necessity for 

important it is to note every fact at the first examination of 

the body. Anv evidence which transpires afterwards is of examina- 

1 • 1 1 /• rr j tionofabody. 

very little value compared with that first taken, ilad the 

fact of the length of the rope and the ashes on the hands been 
brought at once to the medical man’s knowledge, it is pro- 
bable that his suspicions would have been aroused, and a more 
careful examination would have been made. Of course, as is 
usual in such cases, it was alleged that there were good 
reasons for hushing the matter up, and that* the sub-magis- 
trate, police, village authorities, and apothecary were all 
implicated more or less. This, however, was not proved. 

282. For the story of the following very similar case we Case of 

are indebted to Dr. \\\ Hoey, Joint Magistrate of Gonda, Jf^arged^with 

Oudh ; — Mahahir was headman of a village, and in his house murder, 

lived a daughter of his deceased brother, with whom he is 

believed to have carried on an intrigue or to have meditated 

one. Tlie woman, Buiidela was the girl’s aunt, and had on 

two or three occasions come and taken the young girl away 

to a distance in order to secure her an honourable marriage. 

One morning Bundela was found hanging from a tree. The 
village chowkedar reported the matter and an Inspector of 
Police came to the village and called a punchayet, who found 
a verdict of suicide. The Superintendent of Police was not 
satisfied and ordered a further enquiry. Another Inspector 
was sent, and, after a long enquiry, procured evidence from 
the residents of the village to show that Bundela had been 
murdered the day before her body was found suspended. 

She had come to remove her niece, and Mahabir had entrap- 
ped her, killed her, and then carried her body out by nighty 


9 /; 
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Details to be 
observed in 
oases of alleged 
Buioide. 


Emission of 
semen and 
feeoes. 


and hung it from the tree. Mahabir was committed to the 
sessions on a charge of murder, but at the trial the witnesses 
turned round and contradicted the statements they had made 
to the ( binmitting Magistrate. The Judge ordered an enquiry 
to bo made into the conduct of the polices, as the witnesses 
alleged that their evidence had been extorted and that the 
original report of suicide was true. Mr. Hoey was sent out 
to make the enquiry. He found that the branch from which 
the corpse had been found hanging was from 17 to 18 feet 
from the ground, and was the lowest branch of the tree. The 
trunk was about 2^ feet in diameter and could not have been 
climbed without the help of a ladder. There were only some 
[) inches of cord between the neck ol‘ the corpse and the 
branch. No ladder had been found near the tree, and no 
support on whiQh Bundela could have stood in order to hang 
herself. It is clear, therefore, that the case could not have 
been one of suicide, and the report and the panchayetnama 
first sent in, were false. The first Inspector was either a fool 
or a knave. The murderer escaj)ed, but the witnesses, who 
were all Mahabir's relatives or dependents, were convicted 
of perjury i*or having given two contradictory statements on 
oath, the one before the Committing Magistrate and the other 
before tin* J udge. 

283. This case is a very good illustration of the absolute 
necessity of noticing all details, however trifiing. In all cases 
of alleged suicide, the height from the ground, the length of 
rope, the way it was fastened, and the distance of the body 
from the nearest support, are of the most vital importance, 

284. It is by no means uncommon that, at the time of 
death by hanging or strangulation, there is an emission of 
semen and ffeces. and to this may be attributed the seminal 
stains in the above case. Many medical jurisprudents say 
that erection of the penis usually takes place : but it is proved 
that this is by no means so frequent as to justifv the laying 
down of any rule. It has been noticed that there is frecpiently 
a discharge of saliva at the time of death, and this might 
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furnish a very important piece of evidence. If the saliva 
has trickled down in front of the body and tlie clothes, it 
would seem most probable that, at the time of the discharge, 
and tli(*retbre of the death, the body was hanqinih If, on the 
other hand, the saliva is found to have trickled out from the 
corners of the mouth, the bod}- was probably lyine down 
when death was caused, and had been hun^ up afterwards. 

285. Stran^lin^ ^ives rise to death from the pressure made Stranf^ling. 
on the neck by any form of ligature carried circularly* round 
the neck. 


286. In the Suriyana Kovil case already (jiioted, it will T^eath by 
be seen that deatli can be caused by strangulation and sutfo- without*^m^ks 
cation, without leaving any marks of injuries. Th(‘ marks injuries, 
possibly caus(‘(l by (^impression of the throat,*if caus(Ml at all, 
would be afterwards cov<‘r(‘d by the cord. It is jiossible, in 
the above case, that the livid marks on the le^s, chest, and 
hands, may have been caused by some injury to the cuticle 
during the deceas(Mrs struggl(‘s. Ihu’ng injured, they might 
have shown livid marks whcm decomposition set in, but at the 
same time* th(*r(‘ may have Ikhui no bruis(‘ or ecchymosis when 
the apothecary exaniiiuHl the body. The coincidence of these 
marks, with the iiosition which tin* several murderers were 
afterwards d(^scrib(*d as having taken up, was significant. 


287. Amongst many subordinate^ magistrates and the 
police of this country, tlua-e is a very mistak(*n ichni that death 
cannot be caused by hanging, unl<\ss the body is actually 
suspended and the feet are off the ground. There are, how- 
ever, numerous instaiKjes in which persons have been found 
dead from hanging, with the feet on the ground, or with the 
body in a sitting or kneeling jiosition. All that is re(piired 
to cause death is a sufficient weight on the cord to produce 
compression of the windpipe or of the important blood vessels 
of the neck. 


Death can be 
enuBed by 

with- 
out body being 
suspended. 


* In hanging^ the cord is usually placed more oVdifpiel y round the neck 
than in strangling. 
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OUTLINES OF MEDICAL JURISPRUDENCE. [SBC. 11. 

288. Tidy quotes a table from Tardieu, giving the results 
of 261 cases of incomplete hanging in which death resulted : — 


The feet resting on the ground . . 

Cases. 
. . 168 

The body 

in a kneeling posture . . 

. . 42 

Ditto 

extended and lying down 

. . 29 

Ditto 

in a sitting position . . 

. . 19 

Ditto 

huddled up {avcroupi) 

. . 



261 


289. In bodies found partially suspended, attention 
should be paid to the cord, and its strength should be tested. 
Taylor cites a very important case, in which a woman was 
found dead in a sitting position, with a narrow tape round 
her neck, hung loosely and singly over a small brass hook ; 
there was a bruise over the eye, the wundpipe was lacer- 
ated, and there was a deep circular mark round the neck, 
which must have been caused either by suspension or by 
considerable pressure. As far as th(‘ ta[)e round tiie neck 
was concerned, it was im])ossible that tlie body could have 
been suspended by it, because the deceased w eighed 120 lbs., 
while the tape round the neck was found to break w ith a 
weight of 49 lbs. It w^as proved that the deceased had been 
strangled by the hand and by a ligature, and that the tape 
was afterwards tied so as to create a suspicion of suicide. In 
this case blood marks were also found on the ta})e where it 
was tied, whereas there w^as no blood on the hands of the 
deceased. 

290. The w'armth of the body may oiten furnish import- 
ant evidence. In the July sessions at ( ■iiddapah, 1884, a case 
was tried in which this point would have been of great im- 
portance. A man had been seen quarrelling w ith his concu- 
bine early in the morning before sunrise, and w^as said to 
have been seen to strike her wdth his open hand. About half 
an hour afterwards he was met in the street, and engaged to 
come and labour, He received a small advance, w'hich he 
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took home, and immediately afterwards followed his employer 
to his work. He remained at work for two or three hours, 
until about 10 o’clock. Some one then brought information 
that his concubine was hanging in his house. He at once 
went home, found her han^in^, and, leavintv her hano;ing, 
went off, he said, to fetch the village manjistrate. The village 
mao;istrate came another way and missed him, and when the 
man came back, the body had been taken down. There was 
no one to say whether at the time the body was taken down 
it was warm or cold. There were marks of severe injury 
about th(^ head and face ; there was a fracture of the skull, 
and th(‘ spleen was describetl as having been smaslied to 
pieces. Tliese injuries could only have been caused after a 
severe and lengthened struo;^le, and there could be no doubt 
that the body had been suspended after d(‘ath. The man was 
accused of having killed his concubine, but as the blow he 
was said to liave olven before sunrise could not have caused 
the injuries found, all these wounds must have been caused 
in the half-hour preceding the time he was engaged to go to 
work. During this time a quarrel must have taken ])lace, the 
woman must liave died from the injur’es, and then liave been 
hung up alter death. There were some other contradictions 
in the evidence, and the prisoner was acijiiitted, mainly on 
the ground that the time did not seem to hav(» been sufficient 
for all these acts. Besides this, if he had really killed and 
hung up his concubine, it was improbable, when he received 
an advaiK'e, that he should have taken it home to where the 
body was hanging. It was proved that the deceased’s father 
was very angry with her for her immoral life ; in fact, he 
admitted before the sub-magistrate that he “hated her.” From 
the circumstances, it seemed probable that the woman had 
been killed whilst the accused was at w^ork. If, however, it 
couhi have been proved that, when found, the body was still 
warm, there could have been no doubt that she must have 
been killed whilst the accused was at work. The alisolute 
importance of noting every trifling detail when a body is first 
^ound cannot, therefore, be too strongly dwelt upon. The 
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omission to record some little circumstance may result in 
the conviction of an innocent person, or in the escape of a 
guilty one. 

Bxternal^ap^* * * § 291. The following are the appearances after death by 
d^th”by*hanff. hanging : — The eyes are brilliant and staring ; the eyelids 
open and injecied, and the pupils dilated ; the tongue, swollen 
and livid, is forc5ed against the teeth, or more or less protruded 
from the mouth, and compn^ssed or torn by the contracted 
jaws ; the lips are swollen and the mouth distorted, and blood, 
or a bloody froth, hangs about the mouth and nostrils ; the 
arms are stiff, the hands livid, and the fingers so forcibly’' 
closed on the ]>alm as to force the nails into the flesh ; the 
convulsions are so violent, ns sometimes to cause the expul- 
sion of the contents of the bo\\els, and to produce erection 
of the ])enis, with discharge of th(‘ urine, senum, or prostatic* 
fluid. The course of* the cord is distinctly indicated bv a well- 
marked bruise ; and, on dissection, the muscles and li^amentsf 
of th(^ neck are found stretohed, bruised, or torn, the windpipe 
in jured, and the inner coats of* the carotid arteries are some- 
times divid<‘d. and more rarely theia^ is a fracture, or disloca’- 
of th(‘ cervical v(‘rtebr{c§ and injury of the medulla. || 
Tlie above d(‘scription from (luv apj)lies, it must be remem- 
bered, chieflv to bodies that hav(‘ been judicially hanged - a 
]>rocess accompanied hv considerable violence. In case of 
suicide, these signs are by no means so strongly’ marked, and 
the face is far more composed. Suicides who have been saved 
from death, and others who have instituted (»xperinients on 
themselves, describe the sensations in some cases as pleasur- 
able — a sudden loss of sense and motion, sometimes a deep 

* The fluid secreted bv a small f'laiid called ihc nntxidfr, wlncli is situat- 
ed at the neck of the bladder. 

t Ligamenta are the dense fibrous structures whicli unite tlie bones en- 
tering into the formation of joints with one anotlnu*. 

X Didocation is a surgical term applied to cases in which the articu- 
lating surfaces of bones have been forced out of their natural position. 

§ That is, the vertebra* of the nock. 

II Refers to the mednla oblongata^ which connects the brain with the 
spinal cord, 
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sleep ushered in by flashes of light, by ocular illusions, and 
by a roaring in the ears. In homicidal cases, however, there 
are always symptoms of great suftering. 

292. The internal signs are those of asphyxia, already internal 
described, or of apoplexy, or of both. The stomach is often deat^byTang. 
found highly congested as regards the mucous membrane, and ing. 
presents the appearance of an irrit«iiit poison having been 

used. In this country, cases have occurred in which persons 
who had been })oisoned have been hung up after death. Jn 
conducting an examination, therefore, it must be remembered 
that this appearance, as of an irritant poison, may be due to 
the hanging only, and an o})inion should not, therefore, be 
formed upon it alone, but only if other traces of poison are 
also found. 

• 

293. W ith regard to the case of (-ampbell, for whose Crbo of murder 
murder by suflbcatioii Burke was hanged, the late 8ir Jiobert suffocation. 
Christison remarked, tliat the lungs were remarkably free 

from infiltration, and although the blood in the heart and great 
vessels, as well as throughout the body, was fluid and black, 
yet the conviction in the [mblic mind that a well-informed 
medical man sliould always lie able to detect death by suttb- 
ctition, simply by an inspection of the body, and wn’thont a 
knowdedge of collateral circumstances — is erroneous, and may 
have the ])ernicious tendency of throwing ins]>ectors off their 
guard, by leading them to expect strongly-marked appear- 
ances in every case of death by suffocation. That such 
appearances are always very far from being present, ought 
to be distinctly understood by every medical man who is 
required to inspect a body and to give an opinion of the cause 
of death.” 

294. In deaths by strangulation, it will be generally 

found that the marks round the neck are more strongly deve- strangulation, 
loped than is the case in suicides by hanging. More force is 
generally used by the murderer, and the in jury to the parts 
is therefoi e greater. It is probable also that a struggle has 
taken place, and that marks of the struggle will be found on 
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the body. This, however, is hy no means always the case, 
especially in this country, where strangling is often effected — 
as in the case from f'ombaconum— whilst the victim is asleep. 
When there are two or three concerned in the murder, it is 
clear that it might be carried out without leaving any inarks 
of violence. Strangulation is especially common in this 
country, where the victim has been concerned in an intrigue 
with a married woman or where a wife is sus})ected of 
adultery. (Jhevers gives numerous instances of this crime, 
which, for many centuries, has been so prevalent in India. In 
throttling, death is due to the constant pressure of the fingers 
on the throat. Thuggee is now happily extinct, or occurs but 
very rarely, but the traditions of this crime are still firmly 
rooted in the minds of the people. 

Different modes 295. Strangulation in India is effected in many ways ; — 

of strangula- 
tion. (1) By compressing the throat with the hands, assisted also 

by the knee or foot. In these cases, owing to the 
violence which must be used to effect the purpose, 
there are sure to be very distinct marks, and it is 
by no meaiis uncommon to find that the neck has 
been twisted round and the A ortebne dislocated. A 
remarkable case is quoted of a girl who strangled 
a boy by compressing his neck. IS he afterwards 
threw the body into a well. 

(2 ) The throat is sometimes compressed by a stick or bam- 

boo. The victim in such cases is general Iv caught 
lying down ; his hands and feet are held by differ- 
ent per.sons, and another places a bamboo over the 
throat, pressing botlr ends on thc'gi’ound. Heath 
by this means is generally slow, and may leave but 
very faint indications of the way in which it has 
been caused. 

(3) Tying the throat with a cord, cloth, or stalk. If a cord 

is used, it is almost certain that it will leave strongly 
developed marks, but this is by no means the case 
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when a cloth is used. If a soft cloth, wrapped in 
broad folds, is thrown round tlie neck and gradually 
tightened, it will leave scarcely any marks, especially 
if at the same lime death is aided hy stuffing a cloth 
into the month. Flexible twigs and stalks are often 
used for strangling, and Ohevers cites several cases 
of murders hy this means. 

296. Throttling hv direct compression of the windpi])e by Throttlinpf. 
the fingers is occasionally a means of committing minder, 
especially in children. ( ^hevers* quotes snch a case in a child 

and another in an adult. He likewise refers to several 
instances in which j^ersons have been hanged whilst living 
after having been maltreat(Hl. 

297. In case of (l(»ath by e])ile])sy,t it is alleged that the Marks on tho^^ 
person attacked frecjnently grasps his own throat, so tlait after ),y (.^iiopsy. 
death marks of fingers might be found on the throat and a 
suspicion*of murder be thus raised. Thevers mentions the 

case of a man subject to epileptic fits who dicnl in a brothel, 
and upon whose neck w(M’e found marks of fingers. Tin* 
jjrostitiUe In* had been witli was convictiMl of murd(*r by tln^ 
sessions iudg(\ but was n*leased by the High ( diirt on the 
doubt that the death had b(‘en from epilepsy, and that deceased 
had clutched his own throat. An almost (*xactly similar case 
was tried at ( 'iiddaj)ah towards the close of Deceased 

had been carrying on an intrigue with two females belonging 
to a wealthy ryot's i'aniily, all the male members of which 
lived together in one (‘iiclosun*. One of tin* women, with 
whom he had an intrigue, together with her moth(*r, slept 
together in a separate hut. One- night, two of the male 
members, who were slcejfmg together, were aroused })y the 


* Medical Jurinpru deuce fur India, p 583. 

t Epilepsy is a disease of tlie oervous system associated with “ fits, ” in 
wliich the patient falls suddenly, lienee called “ fallinu: sickness.” In its 
fully developed form, convulsion, attended by comjdete unconscieusness, is 
the prominent feature. During the paroxysm, to prevent tin* |)!itif*nl from 
injuring himself, raise the head gently, loose all (ronstrietions, uml protect 
the tongue by placing a piece of cork, india-rubber, or soft wood between 
the teeth. 
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mother. They went with her, and immediately came back 
carrying deceased’s body, which they placed in another hut 
and called the village authorities. On examination, marks of 
fingers were found on the neck. There were no other injuries, 
but a quantity of faices had been expelled. The medical 
opinion was that death had been caused by strangulation. 
The two men who were seen carrying the body were accused 
of the murder. The woman’s story was, that she was awoke 
at night by a noise, and saw the d(‘ceased sitting on the 
ground near the wall of the hut. He was making a gurgling 
noise, and the mother then went to fetch the two sons, who, 
on coming, found the deceased to be (hiad. On the ground 
near where the deceased was said to have been sitting, some 
expelled faeces were found. There was no evidence to show 
that the deceased had been formerly liable to epileptic fits. 
For the prosecution it was urged, that the other woman, with 
whom deceased had had an intrigue, bad told her brothers of 
this assignation, that they had surprised deceased with their 
sister, and had strangled him. Although the expulsion of 
fa*ces is by no means an uncommon symptom of death by 
hanging and strangulation, it is ])y no means confined to such 
cases, but is also found in many oth(‘r cases of sudden death, 
as by gun-shot wounds, shock, etc. If deceased had been 
surprised with the woman, it was difficult to understand how 
he could hav(‘ been taken away and stranghnl on the ground 
where the f{ec(‘s were found, without th(‘re being more marks 
of injury. H;ul the fjeces been found on th(‘ bed, the pro- 
s('Cution story would have been mor(' cr(‘dibl(‘. Then* was a 
])ossibility of deceased having died in a fit, and the action of 
the accused, in at once sending for the village authorities, was 
against the presumption that they had been the murderers. 
Giving the prisoners the benefit of the doubt raised, they 
were accjuitted, aiul though (xovernment were moved to 
a])peal against the accjuittal, the Government ])leader advised 
that no appeal should be made. 

298 . The appearance of strangulation, from a mark round 
the neck, may often be caused by post-mortem lividity or 
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hypostasis. When a body is advanced in decomposition, the 
neck may become discoloured, so as to exactly simulate the 
mark caused by a ligature. Great care should, therefore, be 
used before expressing an opinion founded on such a mark, 
and it should always be reineinbered that the only test for 
distinguishing between hypostasis and real ecchyniosis is by 
incision of the part. If this has not been done, no reliance 
whatever can be placed upon the evidence of the medical 
witness as to the cause of the mark. 

299. The following d(^tails, abstracted from Medico- Legal 
L^vperiences hi. ( \dvHtta^ are highly interesting. i)r. Mac- 
Kenzie found that of his 130 cases, in 81 i\ni position of ike 
tongue was noted, iiiid in 11, or oOlil per cent., it was found 
to be protrud(‘d between the teeth but not injured ; in bl 
cases a note was made as t-o whether it was* bitten, and of 
these the tongue was found injured in lb or 2b*22 per cent. 
A note was made in lO cases regarding the eges^ and in 15 or 
37*15 per cent, the eyes were open and the eye-balls were 
protruded. In 21 cases /rot kg mucus was looked for around 
the mouth and nostrils, and in 20 or U5*23 per cent, it was 
found ; Ul cases w^ere noted regarding two lines of mucus at 
the angles of the mouth, and it was present in 23 or 25’57 
per cent. The condition of tlie fingers was noted in 42 of the 
persons hanged, and th(*y were Ibund to be flexed or clenched 
in 17 or 40*47. The condition of the nails was noted in 15 
cases, and in every one of them they were found to be of a 
blue colour, lii 02 cases 30 or 32*bO per cent, had raglnai 
or urethral discharges. Out of 23 cases noted, 8 or 34*78 per 
cent, had discharge of lieces from the rectum. In 8 cases the 
condition of the penis was noted, and in 3 or 37*50 per cent, 
it was found to be erected. The hgoid hone was found frac- 
tured in 24 cases or 25*80 per cent, out of a total of 03 
observed. Notes were made regarding the ihgroid cartilage 
in t)4 persons suspended, and of the cricoid cartilage in 11, 
and in not one of either set of cases was it found to be frac- 
tured. Not(*s were made in 77 cases regarding tho fracture 
and dislocation of the neck,, and in not a single case w as there 


due to hypos* 
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any injury of the vertebra?. Of the 00 cases in which the 
coats of tlie carotid arteries were observed, in 31 or 34' 44 
they were found to be ru})tured. In 10 or 51* 01 per cent, of 
those 31 cases, the internal coat, in 4 or 12’ 00 per cent, the 
middle coats, and in 11 or 35*48 per cent, both the internal 
and middle coats, were ruptured. 

Nature of cord 300. riu‘ nature of the cord by means of v/hich these 

ddes'^^ persons committed suicide is as follows: — ‘■W3 used 

ropes of various materials and thickness ; 30 suspended them- 
selves by means of their dhootes, sarees, or chudders ; 25 
cases were not noted ; one person- a determined suicide — 
used both a rojie and the cloth he wore to destroy himself ; 
and one Brahmin ban ged himself by his Brahininical thread.” 

Remarks on 301. l(c?garding the foregoing facts, Dr. MacKenzie makes 

above-cited following remarks : - -‘‘‘The above notes point to the fact 

cases of suicide. • i . » • • • i -i b 

that in these 130 cases of suicide, family disputes and ill- 
health were the two principal causes. The causes ot death in 
the majority of these cases was asphyxia, and not the combin- 
ed asphyxia and apoplexy which Casper in Germany found to 
be tlie most, frequent mode of d(?ath. 1 regret that the notes 
regarding some of the [iromimmt ap}>earaiices in death by 
hanging were not recorded in every case, but, as far as they 
have been noted, they are ol‘ great interest, especially regard- 
ing the appearance of the eyes and eye-balls. In only 37*15 
per cent, of the cases noted the eye-lids were found to be open 
and the eye-balls protruded. It will also be seen from these 
notes that in not a single case was there a fracture or disloca- 
tion of the neck, and 1 can say from memory that this was 
the case in every one of the 130 i>ost-inorfems given above. 
The above cases point to the fact that, although fractures of 
the hyoid bones occurred in 25*80 per cent, of cases, not a single 
case of fracture of the thyroid or cricoid cartilages was found. 
In cases in which a rope was used, the mark on the neck was 
well defined, indented, and parchment-like, while in the cases 
in which cloth ligatures were used the marks were faint, of a 
reddish colour, and not parchment-like, except in places 
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"where the cloth was twisted and where the pressure was great. 
The man who committed suicide by means of his Brahminical 
thread was a big stout Brahmin. He had returned home late 
at night boisterously drunk, and commenced to abuse his own 
family and neighbours. The family, expecting that he would 
assault them, locked him out of the house into the outer court- 
yard, where he entered a cow-shed and hanged himself. He 
twisted his Brahminical thread into several ply, and was found 
suspended off the ground by means of it. The mark ol‘ the 
cord round the neck corres])onded with the Brahminical 
thread ; it was very narrow and deeply indented into the skin 
of the neck, which was parchnient4ike in apj)earance. In 
not one of the BU) cases were the muscles of the neck, the 
larynx, trachea, or larger bronchi injured ; and in none of 
them was there any extravasation beneath the skin of the 
neck, or blisters above the constriction ol‘ th(^ cord.” 

[Note . — Ay the difEerciit })()iiits of importance have all htam (liycnHsed in 
oases quoted in the text, no Illustrative Cases are given to this chapter.] 


302. The following outlines lor the inspection and exami- 
nation of a body in a case of hanging or strangulation is 
important in connection with the investigation of such cases : - 

Suggestive Outline for the Inspection and Examination 
of bodies in cases of Hanging or Strangulation. 


Outlines for 
examination 
and inspection 
of bodies in 
eases of hang- 
ing or strangu* 
latiou. 


I. — It is advisable to have a photograidi taken of the 
body, as well as the furniture and of other articles in tlie room 
or place in which the body is i’ound, bel'ore anything is 
touched. 


II. — Geneual Enociuiks -- 

(a) 'Was the room locked on the inside, without 
other possible means of escape ? 

(h) Were any fire-arms or other weapons, or marks 
of blood, or signs of •struggling, noticed about 
the room ? 

(r) Is the dress of the deceased torn, or the hair 
disarranged ? 
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(d) Does the dress, etc., indicate any interference 
with the body after death ? 

(#?) Note the position of the body and the character 
of tlie dress worn, (any constricting articles 
of dress about the neck ?) 

(/) What is the weight of the deceased ? This is 
important if a question should arise as to the 
power of the cord to sushiin the ascertained 
weight. 

III. — Notes respecting the Ligatures used — 

(a) If the ligature is still round the neck, carefully 
note (or better still sketch) its exact [)Osition ; 
pie number, the character, and the method of 
tying the knot or knots (that is, whether the 
tying was the work of a right or left-handed 
person) ; and the exact position of the knots. 
Remove the cord by cutting so as to leave the 
knots intact. 

(h) If the ligature has been removed, ask lor it. 

(r) Preserve and retain the ligature for evidence. 
It may be needful to compare it, with some 
material either in the possession of an accused 
person, or belonging to the deceased ; or its 
possession may be traced to some one else. 

(d) Note the material of which the ligature is com- 

posed. 

(e) Do the ends of the ligature appear (if a rope) 

to have been freshly cut ? 

( f) C'Ompare the ligature with the impression on the 
neck. 

((/) Note whether there is any brown line on the 
ligature, such as might result from perspir- 
ation. 
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(h) What is the strength (or weight-bearing power) 
of the ligature hy which the body was sus- 
pended ?* 

(?) Are there any marks of blood, or of hair or 
other matters, adherent to the ligature ? 

IV. — External Appearances — 

((0 Are there any marks of violence on the deceas- 
ed, other than those directly caused by the 
lianging or strangling ? 

(Jt) By what instrument were these marks (if pre- 
sent) likely to have })een inflicted ? 

(/') Are the}" sufficient in thems(dves to account for 
death ; or, if not sufficient, are they of such a 
character that they would induct^ great weak- 
^ ness j'rom loss of blood ? 

(d) Were they probably accidental, suicidal, or 
homicidal (/.c., likely to be caused in a strug- 
ole^ V 


* The atirngth of a rope is that of its weal'cut part. This Triay be tested 
by suspending it (by a looj») from a ring or hook and adding weights till 
it breaks. 

The rules often given, such as tlie following, are iiReloss for small cords : 

*■ To estimate the strength of a cord of hemp, multiply tin* H(|uare of its 
Tmmbe*r of inches in girth by 2(K), and the product will express in pounds 
the practical strain it may be safely loaded with. In tin? case of cables, 
mnlti})ly by 120 instead of 2(X) ’’ The ultimate strain is jrobably doubb* 
this Again, “ in cables, tin* strength, when twisted, is to the strengt/h 
when the fibres are parallel, as about 3 to 4.” (Gregory.) The only safe 
way of answering questions as to the strength of cords, etc., is by experi- 
ment. As some guide to the coinjmrafive strength of mate*rials, we give 
the following table of the breaking strain of certain fibres. 

According to According to 
Fibre. De Candolle. Labillardifero- 


Flax {Linum utiitafinsimum) . . . 11*7 1000 

Hemp {Cannahiti mtiva) . . . 16'3 1370 

New Zealand Flax {Phormium tena.v') . 23*8 1996 

Pita Flax or American Aloe (Af/urc Ar/icncr/T? a). 7*0 596 

Silk 34*0 2894 
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(e) Note — 

(/) Farf\ — l^ile ? Swollen? Placid? 

(if) Mnift/i and i\WW/.s-. — Foam ? 

{Hi) Totufue, -Position ? ( \)loiir ? Whether 
injured or not ? 

( ir) Etfi's, ~ Promi nent ? 

(r) Pupils. "Dilated ? 

(/) Xe(‘l\- Note 

(/) (liurader of ^^arhs. — Presence of a 
oroove ? Whether it Ix^ complete or 
not ? ( V>lour oi* the borders of the 
• ^^roove, and ol' tb(‘ parts beyond ? Marks 
of fin^(*rs, etc. ? 

(//) Divert ion of the AAir/.s'.-- Whether ob- 
li(|ue or not. Not(‘ the a])parent posi- 
tion of the knots. 

(///) Srat(‘ of th(‘ inten unKMiis (or skin) in the 
furrow. 

{ir) Any excoriations (or superficial abra- 
sions) or eccbymoses. 

{(f) J lands . — Ploody ? (hmched? Anything in the 
hands ? (( ’arefnlly preserye any hair, etc., 
that may lx* found grasped or attached.) 

(//) Se.rudl Dfufons. -(In the male, note if there be 
s[HManatic (or simiinal) finid in the urethra or 
canal of the pern is.) 

V. -Internal Api*earances — 

(a) Xerk . — 

(/) Dissect out th(* mark around the neck, 
cutting for this i)urpose through the 
skin an inch above and an inch below 
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the mark. Note the stiite of the un- 
derlying tissues, the presence oi’coa^ula 
(or l)lood clots.) etc. 

(//) The entirety or otherwise* of the* niusch*s 
of the neck ? 


(///) 


(/r) 

(n 

f/v') 

(r/7) 

( e///) 


Effusion of blood amongst the muscles 
und lio aments. 

Injury to the* larynx anel trache^a. 

,, lioamemts ol' ne*ek. 

bones (sp(*cially the* e)s 

liyoides,* atlas and axis.) t 
.. inve‘rt(*bral snbstane*e*.J 

„ spinal ee>rd (olfusion of' 

ble)oel, e*te*. ?). 


[h) Carotid . Ir/e/vV.s. -f \)nelitie)n of iune*rand middle* 
coats ? Wliethe*!- or n<d th(‘re are* extravasa- 
tions of blood on the* walls or within the* ve*ss(*ls ? 


{(') Hra.in <(nd .]frmhr.no's. t \nioe»sle*d ? Exte*nt of 
Vascularity ? 

^d) Ijdri/n.r and rrarlinf. f V)noost(‘el ? Muee>us 
froth ? 

(r) Heart, — Hi^ht side full or otherwise ? 

( /') Lninfs. ( 'onoe*sleMl ? Emphyse*matous§ patches 
on the surface ? Apoplectie^ or ble)ody evxtra- 
vasations in the substance* ? 


* The hyoid bone is tlie smaU horso-slioe shaped bone ait.iiat.iMl immedi- 
ately beneath the tongue and above the larynx. 

t The atlas and aris are the first anti second vertebra* of the sj>inal 
column. 

;J: The cartilaj^inous material or gristle placed between the vertebra} of 
the spinal column. 

J; Emphysematous means pertaining to Emiihyseiiia, bloated, swelled. 
Kmphvsema of the lungs is an abnormal acciiiriidation or colh*etion of air 
in dilatetl air cells, or in the connective lissin* framework of the lungs. 

27 
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((f) Stomach. —Congested ? Presence of food? Pre- 
sence of poisons (such as opium, etc., given 
to drug the deceased, or for other purposes) ? 

(A) Are there any morbid appearances that would 
account for death, otherwise than by the 
hanging or strangulation ? 

(i) Has there been any disposition on the part of 
the deceased to commit suicide, or his insanity 
hereditary in the family ? 


For further caRes of hanging consult : — 

Recovery from, MKincAii TrMEs and (jAZETTe, July 1, 1854. 

Recovery from, Lancet, November 1839. [2 vols. 

Suicitlo or homicide from, Takdieu, quoted by Tidy, 403, 404, 106, 
Murder with appearance of suicide. Reck, 566, Tidy, 404. 

Case of Sarah Cornell, Tidy, 417, Vol II, Reck, 571. 

Case of CuhiH, Reck, 567, Tidy, 419, 

Strangulation. ^ 

Itcfj:. r. Pinckard, Northampton Lent Ass., 'I’a^ i.ou, Vol. II, 71, 

('as<‘ oi* (*(‘ 11 . Pich(‘j;on, Tidy, 411. 

Case ol* Sir Edmiindburv (bulfrv, 'I'idy, 4-12. II AiUiliKAN I's Statr Trials. 



CHAPTER III. 


ASPHYXIA-^SUFFOCATION. 

S UFFO( NATION means the exclusion of fresh air by other Definition of 
nutans than by external pressure of the throat (trachea), 

This definition would also include drowning, hut the word 
suffocation is generally understood to ini})ly exclusion of the 
air by covering th(» mouth and nostrils only. Tidy mentions, 
as the earliest instance of this kind of murder, the case as 
found in 2 Kings, \ iii, 15 : And it came fo pass on the 
morrow, that h(‘ (Haza(*l) took a thick cloth and dip])ed it in 
water, and spread it over his (Benhadad’s) face, so that he 
died, and Hazatd reigned in his stead.” As a'historical case 
of smothering, the cas(^ of th(‘ two young j)rinces who were 
smothert«J in the Tower by orders of Richard HI may be 
instanced. 

303 . The most frecpient cases of smothering in Euroj>e VariouB kinds 
are those of young chiklnMi, siiffocati^d by overlying. These Hinothoring. 
cases are, how(‘ver, by no means so common in this country. 

Cases of suffocation in a crowd are common, and in the case 
of persons in a state of intoxication, suffocation occasionally 
hap[>ens by a i)ortion of the food or vomit ol>striicting the 
throat. In the case of Mrs. Gardner, which has already been 
quotc^d, although the deceased’s throat had been cut, death 
was actually caused by suffocation, owing to the blood 
flowing into the air tubes, ('hildren are often suffocated by 
swallowing hard substances, such as the nipple of a sucking 
bottle. Grown-up people have been suffocated by swallowing 
their false teeth during sleep, and Kegroes are said to commit 
suicide bv doubling back their tongues and swallowing” 
them {sic). Hr. Chevers says that a perccnkige of persons in 
this country are killed by swallowing living fish. This, he 
says, is an accident of by no means unfrequent occurrence 
amongst fishermen, who go about groping in the water to 
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catch fish. It is not necessary that the closure of the air 
passage should be complete ; partial closure is amply sufficient 
to produce suffocation. 

Suicidal 304 . Ceases of suicidal suffocation, are very rare, thoiigli 

suffocation. there are some recorded cases of determined suicides, who 
have stuffed a ball of cloth into i\w\v fauces and so have caused 
death. Suffocation is generally the result ol‘ an accident, but 
it may also be the result of some internal disease, such as the 
bursting of cerbiin internal abscesses, i^cide paragraph 30y, 
clauses (/) and [j) or of the pressure of a tumour on the 
trachea. 


Post-inortem 
appearancoB 
in death from 
suffocation. 


Homicide by 
suffocation. 


305 . TIkj posf-fuortem appearances in death from suffoca- 
tion arc^ e.^actly those of asphyxia and need not be further 
described. Tardieu lays great stress on the existence of 
pancti/orui* sul)-pleural ecchymosesf Tardieu's Spots”) as a 
sign of suffocation. They are considered to be due to small 
effusions of blood, ruptured during efforts at expiration, and 
are usually to be found at the root, base, and lower margins 
of the lungs. These spots, however, are not an infallible test, 
because they may not be found in indubitable cases of suffo- 
cation, and they have been found in casi‘s of hanging and 
drowaiing ; they have also been found by Dr. Ogston after 
death from scarlatina, heart tlisease, apoplexy, pneumonia, t 
pulmonary apoj»lexy,§ and [)ulmonary oedema. || 

306 . in this country it is jnobable that many cases of 
homicide l>y suffocation occur in the niamier described in the 
iSuriyana Kovil case, given in the last chapter ; but as pro- 
bably at the same time violence is used, death will result from 
other causes, such as strangulation combined with suftbca- 


♦ Having the isliape of minute jiointB or tloty. 

t Sfth-jdeu ral crchifvioKVn arc amall patches of a dark red colour, lying 
beneath the }>leura or covering of the lung. 

Pneu nionia is intlaminatiun of the true substance of the lung. 

§ Pulmonary ai>oplt‘xy is lueinoiThage into the air-cells of the lungs, 
ij (Edema of the lungs is prixluced by a serous exudation into its sub* 
btauce. 
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tion. The Resurrectionists, who killed })ersons in order to 
sell their bodies for medical examination, applied a plaster 
over the mouth and nostrils, and, in addition, applied pressure 
to the chest. 

307. Chevers ^ives numerous instances of homicidal suf- 
focation by filling the mouth with mud, sand, cloth, compress- 
ing the chest, and closing or covering the mouth and nostrils. 
In cases of this kind it commonly happens that the victim's 
testicles are s(|ueezed. It is possible that this s(j[LU‘(vdiig 
iiccelerates death by the shock caused to the nervous system 
and by the intense pain, whilst at the same time respiration 
is obstructed. He likewise gives the case of a boy who was 
throttled by the })ressure ol‘ the knee on the throat. Many 
instances are recorded of throttling by stamping on the neck 
with the feet. A case is also recorded in whiclra man assault- 
ed an aged woman, stamped on her neck, strangled, and, at 
the same,time, broke her neck. An instance is also given in 
which strangulation was effected by using the fiexible twig of 
the dhak tree, and another one in which strangulation was 
carried out by placing one bamboo on one side and a second 
on the other side of the neck and pressing the ends together. 

308. •Some cases of suicidal strangulation by females with 
long hair are recorded. A remarkable case is given by 
Chevers* in which an adult male was throttled by Thugs who, 
after the throttling, cut his throat, but he recovered — the cut- 
ting of the throat having probably relieved the congestion of 
the brain and lungs caused by the throttling. 

309. In connection with the subject of suffocation, it 
should be remembered that there are many diseased states 
which may bring it about, some rapidly, others slowly. Of 
such morbid conditions, we may, by way of illustration, men- 
tion the following ; — 

{a) Bleeding from the nose, or from wounds in tlni 
mouth and throat. In cases of cut-throat, where 


Methods of 

homicidal 

suffocation. 


Suicidal 
Htraiifi^uiatioii 
with hair. 


Suffocation tho 
reHult of cer- 
tain diseased 
stutoN. 


Mediail Juritijjrudvncc for India f 1*. 405. 
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the windpipe is jagged or completely divided, a 
kind of valvular closure etfected by the in-draw- 
ing of the lower cut end into the throat some- 
times occurs. 

{h) vScalds of the glottis and application of irritants to 
the fauces or glottis. These may i)roduce suffi- 
cient oedema of the glottis to cause suffocation. 
(See a case of suffocation from the application of 
the acid nitrate of mercury to the throat, Taylor, 
Vol. II, p. 82). (Itidema of the glottis may also 
result from kidney disease. 

(r) Tumours pressing on the throat or fauces. 

(d) The bursting of an abscess of the tonsils or of a 
ph<^iryngeal abscM^ss* (such as occurs in quinsy). 

(<0 The effusion of lymph or other morbid material into 
the tracli(^a or about the rima <jl(>ftidiii'\^ (British 
^fedical Journal^ Vol. I, 1881, p. I^8G). 

( /’) An accumulation (often great and rapid) of the bron- 
chial secretion in infantile bronchitis, 

{(f) Acute double pleuritic effusion J. 

(h) Simultaneous a'dema§ of both lungs. 

(/) The bursting of an aortic aneurism into the wind- 
})ipe or into a bronchus. 

( /) The bursting of an al)scess of the liver into the lung. 

(A’) Very co])ious and sudden hjcnioptvsis.|| 


♦ A phariiutucal ia oiie occurrinp in tho pharynx, nsnally at the 

bock part of th<> tliroat, in front of tho vortohrae. 

f Tlio i'inid ylottulin is the chink or oponinjr at tho top of tlio air passages 
—the tjlottifi. 

X An accumulation of fluid (iiiflaininutory or simple serous) in tlie cantios 
of both pleural sacs surrounding the lungs. 

§ “ Dix)p8y of the lungs.” 

11 HiPinopiiitfifi is tho expectoration or coughing up of blood from the air 

passage. 
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( 1 ) So called pulmonary apoplexy* * * § . And here it is to 
be noted that diptheria and some other diseases 
may caiiKse a more or less complete paralysis of 
the muscles of deglutition (or swallowing), which 
would predispose to the occurrence of siiifocation.t 

310. We have, on two occasions, seen smothering by sand 
in the case of workmen on embankments and on the slope ot 
a hill. Chevers gives two cases of death by drowning in 
sand ” from the falling in of high river banks. “ The months 
were filled with sand, iind the fdiarynx plastered with it. 
The larynx and the larger bronchi, (i*sophagus, and in one 
case the stomach, also eontaim‘d sand. In one eas(^ it seemed 
as though the sand went fnrth(‘st into the lungs, and in the 
other cas(‘ into th(‘ stomach and alimentary tract.’'! 

311. An instanc(‘ is mentioned§ of a sailor who vomit(‘d 
whilst drunk. In vomiting he ins]nrod a lump oi ball 
masticab^l nu‘at, which blocked n]» the opening into the lungs 
at tb(* up|)(‘r part of tb(‘ mn-k {rrnui iflotthliH), W(‘ bavc^ 
seen cases in which bread, potato(‘s — and, in om* instance, 
a piece ol* guava produced suffocation, ('luwers likewise 
relati^s tlie case of a bov who was suffocated from a living 
fish blocking u]) the glottis. 

* PuhtniiKtry (ipoplcxii is liainiorrliaKt^* Ihhkh- 

t Tjdy’s Lt'tffil Medicine, p 451. 

X MediniJ Jjirinjyrudencc for Jndui, ])p. 440, 459, 4(>], 462. 

§ CmoVKKs’ Medic(d Jurinprudetice foe India, p. 6J7. 


Smothering by 
sand. 


Abnormal 
cauHOB of 
smotlieriiig. 



ILLUSTRATIVE CASES. 

Case No. LX. — Acctoental Ruffocation. 


(rt) A GROOM was accidentally anffocatcd by falling]: into a quantity of 
hay thronpfh a hole in the hay-loft. 

(M A man w’as BufPocated by the fjill of some flour, which he was shift- 
inpr from the u])j)er to the lower part of a )t^ranary. — (I’aylor.) 

(r) Cheveus frives a case in which fourteen coolies — men, women, and 
children— w'ere suffocated by the fnllinjr in of a loft in w’hich linseed was 
stored. 

(<0 JvKNNKTii M( Lkoo has friven cases of ])ersouK suffocated by the fall- 
ing: in of n river bank, and also of drowniuf^ in sand and mud. Carper 
mentions a sinn’lar casi* of suffocation in sand. The; sand was found 
adhering? to the mucous membrnm*, as far down as the conimoncement of 
the bronchi. 


Care No. LXl. —Homicidal Ruffocation. 

The following' instaiu’i's are taken from C hovers: — ^ 

One Rdinrhorii ^ of Goruck]>ore, was found ^rnilty of ra])e upon a ^^rl of 
ei^ht. 'I’he child, wh(» a]»]H‘nred to understand tin* oblijration of an oath, 
declared that the pnsoner threw her down and filled her mouth witli sand. 

Cask No. 1^X1 1 - Homici dal Suffck' ation. 

A Ta»Y was coiivict<*d of hnvin«; robbed a child of four veal’s f>f ape, after 
havinp filled lu'r mouth wdth sand and nearly strnupled her. The child was 
found in a field >vith her mouth full of earth, and w’ith the marks of 
fingers on her neclc. 

Case No. LXITT. — Homicidal Suffocatioal 
One Bhngecrutiee^ of Gonick]>ore, was sentenced to d(‘ath for the murder 
of a boy of nine, for his ornaments. He confessed that he had put a cloth 
in the child’s mouth, and, seizing the throat, had choked him. 

Case No. LXIV. — Homicidal Ruffocation. 

Dr. Littlew(h»ii mentions the case of a W’omnn who was suffocated whilst 
drunk, by forcing a cork into tlic larynx. 'I'be sealed end vvas uppermost, 
and there were marks of a cork-screw in the cork, rebutting the defence 
that the cork had slipped in as the w’oman was drawing it from the bottle 
with her teeth. Ribs w’ere also fractured — (Tidy.) 

Case No. LXV. — Homicidal Suffocation. 

Case of Mary Caviphell^ killed by Bourke and his companions. Suffoca- 
tion ivas caused by pressure on the chest, at the same time eomjiressing 



LX-LXX.] 


ILLUSTRATIVE CASES. 


217 


the mouth and nostrils with one hand, the other I'K'iiip forcibly applied 
under the chin. At the post-morfem, fifty-nine hours after death, the 
following appearances were observed : — Eyes closed and bloodshot. Face 
composed, but somewhat red and swollen. Excepting the face, no other 
lividity. Blood issued from the nostrils. Tongue normal Slight lacer- 
ation on the up])er li]>, o]^posite the eye-tooth florid ])oints O.x hyoi<lcK* 
and thyroid cartilagef more se]>arated than normal but no external 
injuries a})parent. Some marks of violence on tlie limbs. 

Windpijtc - Normal, except that it containetl a litth' tough (not frothy) 
mucous. 

Lu ngt*. — Normal. 

Heart. — Right side full of black fluid blood. 

Blood. — Black and fluid. 

Ahdoiuiual Vlttrero. — IL'nlthy, (‘xcopt the pre.senet* of incipient liver 
disease. 

Brain . — Slightly turgid. Three' extravasations on scalj», 

Kffnslonn of Idood on tin* .sheath of tin* spinal cord, and aniotig tin* 
muscle.s of the neck, back, and h»inK. 

Injury to the ]»ostorior ligannuitous connection b(*tween the Ifrd and 4th 
cervical vertebra*. ('Phis probably oeeiirred after death by doubling up 
the body.) — Ti f>v. 

(Vask No. lx VI. SririOAi. SrKKocATioN. 

Taylor eitt^s Ji cas(' of suici<le by a woman who placed lu'fsf'lf under tlu* 
bed clothes, and madt* h<*r child ])ile numerous articles of fiirniturt* on tin* 
bed. »She w'as found dead some lioiirs afterwards. 

Cask No. LXVll . - Si’Icioa i. Suffoc atiox. 

Ogston speaks of a servant girl wdu) suffocated herself by shutting h(*r- 
solf up in a trunk. 

Case No. LX VTJI.— Swallowj.xg a coi.x. 

Tidy, amongst numerous otlier cast's, gives ouo of a Mr. Brunei, who, 
ill ]843, sw'allowed a half-sovereign which became lodged in the right 
bronchus, and at first caused great dyR]»nfi*a. For two days afterwards he 
experi(*nced little inconvenience, but aft(?rwards bad symptoms set in. 
Twenty-two days afterwards he w'hs strapped in a ])rone position on a 
platform, made moveable on a hinge in the centre, by which means the 
head w^as hmered to an angh* of about eighty degreers with the liori^on. 
When in this position, tlie back of the eliest was struck w'ith the hand, 

* The OB hijoideH is the liorse-shne sliapert bone nituated Virncatli the tonton;. 

+ The thfirnid is the prominent CHrtilage in the middh; line of tho neck, popularly 
exiled •* Adain’N apple.” 


28 
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violent choking symptoms resulting. Two days afterwards, being placed 
again in this position, tracheotomy was performisd, but the attempt to 
grasp the coin through the wound failed. Sixteen days after this, 
wound, having been kept open, he was again inverted and his.bk struck 
with the hand, when the coin, owing to an effort to con, quitted the 
bronchus and fell out of the mouth. 

Care No. LXIX. — Swallowing a fish 
A CAKE is given in the Judiau Medical Odzeffc (1874)n which a man 
swallowed a live lish whilst hc‘ was swinnning. 'Fliosh was extracted, 
after some difficulty, as it had seized liold of the mar uvula (or “ little 
tongue.”) 

Cask No. LXX. — Suffogatki) hy a livkusii. 

A man in the water having caught a perch, ]>nt it into 1 mouth, trying 
to liold the lioad with his t<‘eth. It esca]>ed, however, ai jumped down 
the man’s tijroat. Symptoms of suffocation sot in, renderii tracheotomy* 
necessary. Death followed. 

For other caSJ'is of suffocation consult — 

Cases of Burke and Mncdougall *) Kd. Med.iunl Sary. .Journal, April, 1829, 
Bisho]) and Williams. ) p. 'Fi 1>Y, 4()l>, Vol. II. 

Kdin Mvdiatl Journal , \o\. XX, 77'd. ’riI>Y, Vol 11,478. 


• TrachroUmy is an olM^rfttion for openint? the wimlpipi? L.v Incifiion in the middle line 
of the neck. 
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SUEFUC^ATION FKOM GASEJS—BU HYING 
ALIVE — ;SUll*lEE8. 

C AkSE 8 ui‘ riuitociitioii ti-oiii iiilialiitioii ol noxious gases Snffocation 

rarely coiiie belbre tlie criminal courts oi' this country, inhalation 
" • • I I of noxious 

\\ hen such cases do occur, they are almost invariably cases gases. 

of accident, as in the excavation of old wells, cleaning out of 
old cess-pools, inbalatioii of charcoal 1‘umes, etc. in ail these 
cases death occurs Ifom aspliyxia, and the post-inorient, sym[i- 
toms will be the saiiu^ as those already described. Chevers 
mentions several cases in which women and children have 
been killed by slee[)iug iu a closed room, in Vhich charcoal 
was burning, in IheftC cases death was caused by inhalation 
of carboMic acid. This same gas is engendered in old disused 
wells, especially if there has been an old accumulation of 
refuse at the bottom, it is generally supposed that a safe 
test is the lowering of a lighted candle or taper, and that if 
it burns, the air is not injurious. This test, however, is not 
a reliable one. it is certiiinly true that if the candle will 
not burn the air would be latal to life, but the converse is 
not the case. By digging, especially amongst accumulated 
rubbish, at the bottom of a well or pit, a quantity of carbonic 
acid may become suddenly disengaged and prove fatal. 

Chevers mentions a case of some seamen who were suffocat- 
ed by going into the fore-peak of a ship to execute some 
repairs. Here the bad air had probably been generated by 
bilge water. The fumes from a brick or lime-kiln are also 
highly^ dangerous, and Taylor speaks of two boys who were 
killed by sleeping near a burning brick-kiln. 

312 . Heaths from lightning would seem to call for no Deaths from 
remark, as they will rarely form the subject of a criminal 
enquiry. It may, however, be observed, that persons struck 
by lightning are often found with wounds exactly similar to 
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Burying alive. 


Burying alive 
of lepers. 


those caused by a cutting instrument. The body also generally 
bears considerable ecchyinosis. There will, however, fre- 
quently be marks of burning about the body or clothing, and 
damage to, or even partial fusion of, the metallic articles about 
the person. It often occurs that there are more marks of 
burning at the place of exit, than at the place of entry, of the 
electric current. Sometimes the bodies of persons killed by 
lightning present no external mark of injury. 

313. This practice has long been prevalent in India, and, 
indeed, in many other countries.* Among the mediaeval 
monastic bodies in Europe, it is said that immuring alive was 
a not unl’requent punishment lor unchastity, and the practice 
forms the subject of one of the Ingoldsby legends — Nell the 
C/Ook. It is said of the Begum tSumroo, the Native wife of 
Dyce Sainbre, 4hat she caused a slave girl, ol whom she was 
jealous, to be buried alive, and then had her bed placed over 
the spot. ISir Thomas Iloe, who visited the court of the 
Great Mogul in 1014, says that he was an eye-witness to an 
execution of a woman on account of an intrigue: 8he was 
buried alive up to the arm-] at s. It is told of another native 
prince that he was in the habit of having j>risoners, taken in 
war, buried u]> to the neck, and of then playing bowls, by 
rolling cannon-balls at their heads. 

314. It was at one time a wry common practice to bury 
lepers alive, and when these iiiilortunate wretches were in 
the last stage of disease, they would implore their sons or 
relatives to dis[)ose of them in this manner ; indeed, they 
w ould threaten to curse and haunt them if they did not. It 
is possible that cases of this kind still occur, especially in wild 
uncivilized i)arts of the country. Harvey states that the 
victim is frequently buried in the sitting position, the head 
and neck being allowed to remain i'ree, death taking place by 
exposure and exhaustion. 


* 111 Ancient Rome, Vestal \irgins, wlio broke their vows, were thus 
punished. 
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315. In Kajputana, cases of burying alive were rej)orted 
in 18(38, and it is possible that this custom may still continue; 
for, in the Administration lieport of 1882-8il, it is stated that 
the equally barbarous custom of witch-swinging is still of 
frequent occurrence. When a woman is sus])ected ol’ being 
a witch, she is either made to plunge her arm into boiling oil, 
or else her head is kept under water, whilst an arrow is shot 
from a bow and brought back to the place whence it was shot. 
If she passes through the ordeal, she is set free ; it' not, she is 
swung head downwards, until she either conlesses or dies, if 
she confesses, she is killed. This same practice, of holding a 
person under water whilst an arrow is shot and brought back, 
is prevalent in the Hyderabad territory and ainongst sonic of 
the hill tribes. 

316. Formerly, it w^as by no means uiKJommon for a 
widow to be buried alive with her deceased husband. Old 
travellers speak of this custom ; and many cases of it, especi- 
ally from among the weavers of Tipperah, are reported in the 
Parliamentary Blue Book as having happened in 1824 and 
1825. 

317. (Tievers mentions a singular case of two young 
Hindus who inveigled a gumastah into their house at night 
and shoved him into a hole, and then, putting a board over 
him, which exactly fitted the grave, stood on it until he was 
suffocated. The body was found in a very decomposed state, 
but with no external marks of injury. Where persons are 
buried alive, death takes place tfom asphyxia, and the 
mortem signs will be exactly the same as in cases of suffocation. 

318. The subject of statistics of suicides is deserving of 
very careful attention, in medico-legal investigations in 
India it is frequently of the utmost significance to decide 
whether the death of a person found under strange conditions 
was caused by accident, suicide, or homicide. There are no 
hard and fast rules to guide us. C.’asper stated that “ the ex- 
ercise of a sound judgment, which is of far more value in 
medico-legal matters than all the subtleties of the ancient 
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Causes of sui- 
cide. 

Physical 

suffering. 


Grief, shame, 
and anger. 


mediclna forensis^ must be our guide.'' For statistics and 
remarks on suicides and accidental deaths, see Section II, 
(Jhapter 1. 

319 . The causes ol‘ suicide in this country may be ascribed 
to — 

(1) Vkymcal sujjerinij. — These are most coinmoii, and the 
usual form ol‘ the village and police report is : ‘‘ So and so {a 
woman generally), unable to l)ear the pains in her belly, fell 
into a well and accidentally died." With reference to this 
subject. Dr. Woodford, quoted by Chevers, says that he has 

long considered that the pain, low spirits, and weak health 
produced by the })resence of /v/mZ/ym * in the intestines in the 
rice-eating poor of Bengal, combine as a cause of suicide.’’ 

(2) Griej\ sJijL(^iue^ aiul amjer, — These deaths call for no 
further remark, except that it frequently happens that a 
woman, after a quarrel with her husband, will either go and 
drown herself or attempt to do so. it often occurs that these 
attempts are nothing more than threats to make the husband 
give way. In the Mahabkarata we read of the "‘chamber of 
wrath," to which a wile would retire, and where she would 
lock herself up, and remain divested of her jewels, refusing 
food until she got what she waiiU^d. ( uses present themselves 
in which, after a domestic quarrel, for a cloth or a jewel, the 
wife has run to the nearest well and plunged into the water, 
exclaiming aloud that she would destroy herself. In these 
cases, however, it is found that the would-be self-destroyer 
descends the steps of the well, takes v(?ry good care not to 
go out of her depth, and makes no strong opposition against 
being taken out again. At the same time, it is bv no 
means uncommon for a w oman to really commit suicide after 
a severe quarrel with her husband, in which, perhaps, she 
has also been beaten. 

* The Lumhrici Iwri' rvi'vrroi] to are round worms {nscdridea luinhricoidcs)^ 
freiiut^utly met with in the Miiali iiit< stiiieb of the poorer classes. They 
are from four to eight inches long, and in ai*pearaiice, much like ordinary 
earth worms. 
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(3) Revenge . — Suicide from revenue was of more common Revenge, 
occurrence in former days tlian it. is now. At one time the 
feeling was common, that a person by committing suicide 
caused his enemy to incur the guilt and responsibility of his 
death. There are many historical instances of this, but per- 
haps the most remarkable is the immunity which, owing to 
this feeling, the Rajputs, when acting as escorts, en joyed from 
the attacks of robbers. If threatened with an attack, it was 
a point of honour with them to kill themselves, and their 
caste being a particularly high one, the guilt of their deiiths 
rested upon the aggressors. The custom of sitting dhvrna. 
pimisha])le under the Penal Code, in which a person starved 
himself to death unless his demand was granted, is another 
example of the same feeling. Father Martin, quoted by 
(.hovers, writing in 1701), says : “ There is a^n old ])ractice, 

whicli doubtless will surprise vou, but it is certain those 
Indians ()l)serv(‘ the law of retaliation very strictly. If then^ 
happens*to lx* a (|uarr(d, and one of the parties ])ulls his own 
ey^^ out, or is guilty of suicide^, th(' otluT party inust inflict 
the like juinishment u])on himself, or u])on one of his rela- 
tions. The women carry this barbarous custom still further: 
when any jitlVont is put upon th(mi, or reproachful v.ord used, 
they will go and break their hea<ls against the door of the 
offendi]ig ])<‘rson, who is obliged to inflict precisely the same 
punishmemt u])on hers(df. If on(‘ woman ])oison herself, by 
drinking the iui(a* of a venomous herb or plant, the other 
temale. who was th(‘ caus(» of it, is obliged to do the same ; 
and, should she fail in it, the rest would set fire to her house, 
run away with h(*r cattle, and be perpetually torm(*nting ber 
till such tim(‘ a - >hc had made such satisfaettion.”* 

* Noth. — Of the same nature waH the oUl niiidn ])raetice f»f tlie Knor. 

This custom was fornier’iv lunUe use of to intiniidate the fJovenmieut 
othcers from (‘ufoiciuu;^ a (lemaiid, A circidar ]>ih: of w^ood was ])re|»ared 
aud on it was jdaced a cow, or sonietiTnes an old woman, and the wdioh? 
were burnt toj^etlier. Tlies(^ old enstoms, wdiich w'ere the only w'capons of 
the weak acainst the strou", and which show', more than anyt hin^r rdse, the 
abject subjj'Ction of the masses to those in pow’er, are now for the* most 
part obsolete, but the tradition of tliem remains ; tfie feelin/^ wdiieh prompt- 
ed them is ])robah1y still to be found, atid they are therefore li.able to erop 
up ai;niu from time to time. 
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(4) Suicide from relicfiovs feeling, — According to the Ain 
Akhari., quoteci by C/HEVERS, there are five kinds of suicide 
held to be meritorious in the Hindu, viz,, “ starving ; covering 
himself with cow-dnng and setting it on fire, consuming 
himself therein ; hnryinghimself in snow ; immersing himself 
in the wateir at the extremity of Bengal, where the Ganges 
discharges itself into the sea through a thousand channels, 
enumerating his sins and praving till the alligators come and 
devour him ; or cutting his throat at Allahabad at the conflu- 
ence of the Ganges and Jumna.” To these might be added the 
custom which formerly ])revailed at the Mahadeo Hills, also at 
Pachmarhin and Onkur Mantlhalta, where men threw them- 
selves from a perpendicular height of four or five hundred feet, 
and were dashed to pieces below, to fulfil the vows of their 
mothers. The practice of immolation under the wheels of a car 
was not confined to Juggnrnath only, but used frequently 
to occur at the festivals of other pagodas. There is reason to 
believe that occasionally such cases of suicide occur at the 
present time. At all events, it is by no means an unfrequent 
occurrenc^e that a man or a woman is criislied to death whilst 
the car is being dragged round the town. These cases are, of 
course, reported as accidents, but it is a coincidence that the 
sufferers are generallv old and decrepit, (^hevers says : — 
“ On the 7th July 1 804, the editor of the Friend of India 
mentions that a few days previously he had seen, near Seram- 
pore, two persons crushed to death, and another frightfully 
lacerated, having thrown themselves under the wheels of a car 
during the Buth Jatra festival. Tt was afterwards stat(»d that 
this occurrence was accidental. The fact and its explanation 
must stand on record together.” 

320. The custom of Suttee is by no means confined to 
women. The earliest instance of male Suffcc is to be found in 
the Famaifana, King Hasarath, when dying, after Hama 
had gone into banishment, tells his favourite wife of an adven- 
ture that had liappened to him when a boy. He said, that 
whilst out hunting, he had, by accident, shot the son of a blind 
old ascetic whilst the son was drawing water for the father’s 
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use. After the accident had been discovered, the ascetic burnt 
himself too^ether with the body of his son, and at the same 
time foretold that when Dasarath should come to die ho sliould 
feel the same sorrow at bein^ se])arated from his son. At 
various times, numerous other cases of self-immolation by 
males have been recorded. They are of rare occurnmce, and 
are confined ^enerfilly to visionaries. It not unlVequently 
happens that these persons, previous to committing suicide, kill 
their own famili<'s. Of female it may b(» iMunarked, 

that even at the ]ires(‘nt day, cases are occa-iionally report(M]. 
In the Administration Ihqort of Itajpi^tana for the 

A^ent reported tint one case of femah* occ.nrnMl during* 

the year. 

321. In the investigation of cases of su[)posed suicide, 
it is absolutely necessary to adopt some nu^thodical course*, and 
in this respect the following* table may be* of service* : - 

(1) * Has the deceased made any oral state‘me‘nt or left any 

written declaration e)f his intemtion to commit 
suicide ? 

(2) Has there been any markeel jjeculiarity in the con- 

duct and manner of the eleceasenl to point to any 
mental eieranoeine‘nt ? 

(3) (Conditions under wliicli the elead body was founel - 

(a) If in a room, was the <le)or IocIvcmI on the* 
insiele ? 

( h) Position of the hand with re^ard^f» the weapon 
alle^eel to have been use*ei. 

fe) If we^apon })e fouml firmly ^ras[>eel in the 
band, jirobability is in favour of suicide, as 
weapons placed in the hanel afte*i- eleath te> 
simulate suicide can be removeel with ease, 
e»ve‘n whem the m/e?* mnrfi.s is |)resent. 

(4) Nature anel character of the wounds fe)unel on tlie 

body. On suicides, incised anei punctured wounds 
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are generally fonnd — seldom lacerated wounds, 
unless a jump from a height has been the means 
adopted to cause death. 

(5) Evidence to be derived from a medico-legal examin- 
ation of the body — 

(a) Do the wounds correspond with the weapon 
alleged tx) have been used ? 

(h) Examination of stomach for poison. 

Why ? Persons may have been poisoned first, 
and then cut about the body after death. 

(^•) Direction and course of wound. 

{tl) Were the wounds inflicted during life ? 



CHAPTER V. 


jSUN-STHOKE, LlGHTNlNG-8TliOKE, STARVATION. 

E X(/ESSIVE heat inuy i)roduce death. Sun-stroke, heat- 
apoplexy, or roup de sole/l, is one of the results of heat 
acting upon the nervous tissue and cells of the brain and spinal 
cord, and ui)on the heart. 

322. The temperature of the human body in health, taken 
in the mouth or axilla, averages 11 8 d E. In the rectum or 
vagina it is usually about 1" higher. In many diseases the 
temperature of the body rises considerably ; thus a tempera- 
ture of lOtl® E. is common in severe agues ; E. has been 
recorded in typhoid fever, and 115° E. in a case of scarlet 
fever, peath is inevitable if the teun)erature of the body 
rises and remains for any length of time 12® E. above the 
normal. 

323. Death from heat frequently occurs without direct 
exposure to the sun. According to Dr. H. (\ Wood, it may 
occur in three ways r/z,, (1) from exhaustion or collapse; 
(2) from thermic or heat lever ; and {i)), in rare cases, from 
meningitis or phrenitis (intlammation of the substance of the 
brain). 

324. The principal circumstances which modify the effect 
on the system of exposure to heat are : — 

(1) The amount ol’ moisture present in the atmosphere. 
Other things being equal, the less this is, the better 
exposure to heat is l>orne. The presence of a large 
amount of moisture in the atmosphere interferes 
with evaporation from the surface of the body, and 
favours the action of heat on the system. 

(2) Leiojtli of i\rposurt\ — Very high temperatures can 
be borne lor a short time, but not for long, without 
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ill effects. (Jhabert, the “ Fire King,” was in the 
habit of entering an oven, the temperature of 
which was from 400^ to F. ; the air, however, 
was absolutely dry. 

(d) llahii . — This appears to a certain extent to lessen 
the effect of exposure to heat. Individuals accus- 
tomed to carry on their daily work in an atmos- 
[)here of high tem[)eratnre apparently withstand 
the action of heat better than others. 

(4 ) Bodii// rondition o/fli£ individual , — The action of heat 
on the system is favoured by exhaustion, indul- 
gence in alcoholic liquors, or anything which checks 
elimination or embarrasses the normal working of 
the organic system.* 

t 

325. The medico-legal importance of the subject of sun- 
stroke arises out of the fact, that the unconsciousness which 
one of its varieties produces, may be mistaken for the insensi- 
])ility caused by other diseases, or by accidents and certain 
poisons. The general symptoms and signs of sun-stroke are 
conveniently considered as follows : — 

Sun-stroke may be described as acute })oisoiiing of the 
nerve-centres with superheated blood, the resulting 
j)henomena being an acute paralysis of the nerve- 
centres, generally implicuiting principally the centres 
of respiration and of heart-movements. Bun-stroke 
occurs from exposure to the direct rays of the sun in 
tropical climates, and more es})ecially among those 
who have the head uncovered or imperfectly covered. 
Also from fatigue during the heat of the day in a 
tropical climate ; over-exertion ; over-crowding ; and 
intense tropical heat during calm weather. In sun- 
stroke, the affection is sudden, and there may be no 
premonitory symptoms ; but in heat-apoplexy the ac- 
cession of symptoms is gradual. Two chief clinical 


* Tidy’s Legal Medicim\ A'ol. I, p. 435. 
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forms are recognised — the cardiac and the cerebro- 
spinal. In the former, the course is rapid and the 
issue fatal, almost from the necessity of the case ; in 
the latter, there is far more chance for lile, and, at any 
rate, the end does not come so soon. In the cardiac 
variety, there may be no [U'eliminaries whatever. In 
the cerebro-spinal variety, which is the commoner, 
there is usually a distinct train of preliminary symj)- 
toins. Very commonly there is mental derangement, 
usually of the nature of hallucinations ; the patient 
is mere or less delirious ; and occasionally he becomes 
(hingerouslv furious and homicidal or suicidal. Al't(‘r 
a short tim(‘ he becomes drowsy and lies down ; he 
rolls about uneasily, and there is a constant desire to 
micturate ; he then passes into a sUite ol‘ coma with 
stertorous breathing and gradually increasing insen- 
sibility. In some cases there are convulsions, but in 
o^lhers the patient lies motionless and expires. 

326. Injury or death tVoni //</A^/w?i^-stroke, or the sudden 
discharge of atmospheric electricity, occurs in India as else- 
where. In His Highness the Nizam's Dominions several 
deaths from this cause have been recorded during the last two 
years. In one case that occurred some years ago in the 
military cantonment of Triniulgherry, an officer was killed 
by lightning whilst playing billiards. Iversons have been 
struck whilst in bed, under trees, or even in the open. Some 
people if caught in a thunderstorm seek shelter and safety 
under trees, under the impressions (i) that the electricity is 
conveyed into the ground by the tree, or (2) that they are 
in much greater danger in the open. This is an erroneous 
supposition. 

327. Chronic starvation is, perhaj>s, the best place in 
which to briefly allude to the subject of starvation. From a 
medico-legal stand-point, it affords but little interest ? although 
every now and then cases arise in which parents or others 
having charge of children are accused of neglecting their duty 
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in thifi respect and depriving their children of adequate or 
sufficient foocL A strange case of this kind was recently tried 
in the Court of the Jtesideiicy Bazars, Hyderabad. A boy, 
twelve years of age, died of chronic dysentery, Surgeon-Major 
E, Lawrie and Surgeon P. Hehir having (after performing a 
poU’-mortem examination and finding extensive ulceration of 
the whole of the large bowel) given a certificate to tliis effect. 
The father was arraigned on the charge of having caused 
death by starvation and neglect. The judge held that there 
was no evidence against the accused and dismissed the case.* 

Symptoms and 328. The conditions resulting from chronic starvation 

Btarvidiion. are— (a) emaciation and loss of bulk ; [h) disappearance of 
the subcutaneous fat and in females absorption of the mam- 
mary glands (breasts) ; (r) anaemia ; ^d) swollen and ulcerated 
gums (this condition of land scurvy occurred in a large pro- 
portion of cases noted by jSurgeon-Major (now Burgeon- 
General) Cornish during the famine in {Southern India in 
ltl77) ; t<^) great tendency to ulceration and sloughing in the 
receipt of slight injuries ; (/*] anasarcaf (in a considerable 
number of cases) ; {a) dry scurvy, with pigmented patches on 
the skin ; (/i) bristly discoloured hair ; (/) an aspect of* great 
hebetude and depression ; {/) a crouched attitude, the limbs 
being gathered in on a sunken abdomen. J 


* The ultimate eflectu uf cliruuiu dysentery >voukl be similar to those of 
starvation, because this diseases produces morbid changes in the mesenteric 
glands (which assimilate and elaborate tJie food and lit it to enter the 
blood), which changes materially inteiiere with the assimilation of food, 
t Anusnm/ or “dropsy'’ of the subcutuneous cellular tissue. 

X London Medical Record ^ 1870, jk 170. 



SKCTKJN IIT.-OK'B’KN'CICS AG-AIfTST 
CHASTITY, IISriPAN' riCIOK AND FCKTICIDK. 

CHAPTER T. 

RAPE. 

R ape Jefinod ns tlie “carnal knowledge of a ^voman 
against her will.” 

329 . 1 'harges of rape an* very common, and, as in Europe, Rnpo. 

the charge is frequently falsely made. Such charges are 
rarely established by eye-witnesses, and the. conviction or 
acquittal of the accused will, th(*Telbr(‘, in a gn^it measiin*, 
depend ijpon the statement ol' the woman, her examination, 
and also upon the examination of the accused. 

330 , The investigation as to the circumstances conn(>cted Examination 
with an alleged charge of rape should be carried out metho- ease of rape, 
dically. The terrible results of the Bombay Rajabhai Tower 
Tragedy are still fresh in our memories, and point to the 
urgent necessity of noting every fact that is likely to help in 
the slightest d(*gree the demands of justice. The following 
tabulated scheme for conducting such an in(|uiry will be both 
interesting and useful : — 

A. — Examination ok the Female. 

I. — We should record — 

(a) The date and hour when the femah^ first made 
complaint, and the precise words em[)loyed 
by her at the time. 

(//) The persons by whom she was accompanied. 

(r) The general lielmviour of the female- -whether 
her statements were apparently made under 
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compulsion, or were in any measure dictated 
by those accompanying her. 

fr/) The general feeling of those accompanying the 
female (1) towards herself, and (2) towards 
the accused. 

(fi) Any further remarks made by the female or her 
friends. 

Note. — tf tho iiiedioul jurist, bo dirootod to visit tho feTnale for purposes 
of exaniination, it is advisable tlinl bo should not pfivo notiee of the precise 
time of his intended visil, in ord(‘r to avoid ])re]mratioMS boinf? made for 
it. 


II. Enquire as to 

(a) The age of the female. 

(If) The dat{^ and exact when the rape* was said 
to have been committed. 

(r) Tlie place where it occurred. 

( d) Whether she uttered any cries, or was too terri- 
lied to do so. 

fc) The exact circumstances under which the rape 
was committed (as, for example, whether the 
parties were standing or lying on the ground, 
etc.) 

( f) Whether or not the iemale was menstruating 
at the time. 

(fi) Whether she was sensible during the* whole time 
that the offence was committed. 

Note. — A void all londinar tpiesrions, more especially in the case of 
children. 

III. -~Note~ 

(a) AVhether the female exhibits any signs of nar- 
cotism, or of intoxication, or otherwise of 
drugging. (This detail will be of no avail 
unless the person be brought lor examination 
immediately after the rape was committed.) 
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(h) Whether the female walks as if in pain. 

(r) Whether she appears of robust constitution, or 
whether there are si^ns of deteriorated health, 
or of scrofula. ana?inia, malarial cachexia, 
etc. 

(d) Whether she has the general a])pearance of a 
[)erson addicted to self-abuse or mastur- 
bation. 

Notk. — Having remarked on these points and made sufficient general 
inquiries, lei the female be undressed. Institute a thorough investigation, 
with professional assistance*, if possible. 

IV. Examine the clothes worn at the time of the alh^ged 
ra})e, and preserver such portiems as may be m^cessarv for 
microscopic examination for 

(a) Blood. 

Note.- Note if the stains an* uniformlv re<l, or marked by want of 
unifonnitv^ suggestive of the admixture <)f blood with mucus. 

(h) Semen. 

ir) Other discharges. 

{d) Mud, dirt. 

Note. — Note if any of the clothf‘H worn at the time of the all(*ge<l rape 
are torn, and if so, the position of tin- rents. H<H*ord further if thei’(‘ are 
anv indications of the ciotlies having been very recently washed. 

With respect to stains it may Ih‘ remarked. 

(1) That the presence of a blood-stain doe.s not prove con- 

m^dion against the consent of the femah‘, nor that 
the injury, (‘ven snp]>osing th<^ blood to have come 
from the genital.s was the result of violene.e trom 
intercourse. {Such injury might arise from the 
introduction of a foreign body, or of‘ the fingers, or 
be due to menstruation. ( onver.sely, tlie aJ/senre ot 
blood-stains, moreover, does not prove tliat the 
charge of forcible rape is untrue. 

(2) That the presence of a seminal stain on the garments 

of the female is strong presnmptivi* evidema* that a 
rape, or an attempt t^i raj>e. lias been (a)minitted 4 i 
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although it by no means fixes the crime on any one 
individual. The absence of seminal stains is no 
proof that the charge of rape is unfounded. 

(3) That with respect to stains arising from other dis- 

charges, it is practically impossible to differentiate 
the character of a discharge whether it be 

gonorrhoeal, leucorrhoeal,* etc.) by the appearance 
of the stain. 

(4) That it is most important to compare mud stains that 

may be found on the clothes of the accuser with 
mud stiiins existing on the coat or trousers or other 
garments of* the accusc^d ; and further, U) compare 
both with the earthy matter 1‘ound at the precise 
spot where the assault was said to have been com- 
mitted. 

V. — Whether the breasts are virginal, or show signs of 

having been mani])ulated, etc. 

VI. — ('arefully examine and record all general injuries or 

marks of violence on the body of the female. 

Note with resj)ect to such general injuries— 

((() Their character, size, and exact position. 

(b) Idieir probable age. 

(< ) How far they coincide with the story told by 
the victim. 

((/) AVhether the injuries could have been self- 
inflicted. 

(c) Whether they could have been inflicted by 

others for a malicious pur})ose. 

Notk. — M arks of peneral violence constitute most inipoitant evidence. 
It should be carefully considered whether the marks of injuries correspond 
or not with the alleged cause. 


* LetictyrrJiiea is a white or mucous secretion of the vagina arising from 
^ morbid state of that passage. 
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VII. — Carefully examine and record the appearance in 
detail j)resented by the genital organs : — 

.1 — Krtemal oenital organs, 

Note- 

{(i) The j)resence of swelling, redness, tenderness, 
bruises, wounds, laceration, etc*.. 

[}>) Whether the vulva,"* or the hairs on the vulva, 
show any appearance* of being matted or 
clotted. (If this be the case, the hairs are to 
lx* cut off and prescribed for microscopic 
examination.) 

(r) Whether any dried blood-stains on the genital 
organs are visible. 

[d) Wliether there is any externirl sore on the 

genital organs. 

• (c) The probable date of the several injuries observed. 
B — Internal genital organs. 

Note - 

(a) Is the perinicum t or fourchette t lacerated ? 

(h) Is tlic hymen ruptured or inflained ? 

{(•) Are the caruncuJa* § apparent, and if so, what 
is their condition ? (/.c., are iliey small and 
colourless, or large and inffained ? 

{d} J s the vagina |j narrow and rugose ? 

(e) Is there any sign of disease, such as noma,1l 

etc. 


* The vulva in the opening into the vagina. 

t The 'perinu uui is the inasH of tissue between the anus and external 
genital organs. 

X The Foui'cheftc is u small fold connecting the labia of the vulva in the 
female. 

§ The Caruuculie referred to are small fleshy remains of tlie ruptured 
hymen usually three in number. 

The vayirui is the passage from the vulva to the. womb. 

^ Xouia, a corroding disease, often attacking the mouth, and also th« 
external genital organs, of female children. 
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{/) Are there any syphilitic sores ? 

{ff) What is the probable date when the injuries 
noted on the female were inflicted ? 

If the existence of syphilis or ^onorrha^u be indicated, 
inquire — 

(a) All particulars as to time, date, etc. 

(/>) Whether the female has been exposed to the pos- 
sibility of infection otherwise than by inter- 
course ? 

NoTK.“lf there be extreme UMulerneHS and swellin'^, make rb full an 
examination as possible at the time, postponing a more complete examin* 
ation until the swelling has subsided. 

Supposing marks of violence on the genitals are found — 

(1) C'Onsider whether such marks may result from mastur- 

bation, or be self-inflicted, or result from the introduc- 
tion of foreign bodies, etc., or be inflicted by others 
for a malicious jmrpose, 

(2) That, given signs of non-virginitv, intercourse is not 

necessarily establi.shed lu'cause marks of violence 
be j)resent. 

That, given marks of in jurv caused by intercourse, such 
intercourse may liavi* been by consent. 

(4) As a rule, therefore, tiu* nunlical jurist should content 
himself with merely stating the marks observed by 
him, without stating their cause. 

Supposing no marks of violence on the genitals be found - 

(1) ( 'Onsider whether the interval since the crime was said 

to ha^e been committed is suflicient to explain the 
disapj>ea ranee of such marks. 

(2) If the examination be conducted immediately after the 

crime was said to liave been committed, and the 
victim be of tender years, the absence of all marks 
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of genital injury is strong presumptive evidence that 
a rape has not been committed. 

(3) On the other hand, il‘ the victim be accustomed to 
sexual intercourse, the absence of marks of injury 
on the genitiils is no certain proof that a rape has 
not been committed. 

VIII. — Examine carefully any discharge from which the 
female is suffering, remarking its character (/.f ., whellier it 
be thick or purulent, etc.) its quantity, its probable source, 
etc. 

Enquire — 

(u) Whellier the I'emale suffered from any discharge 
previously to the alleged rape having been 
committed ; and • 

(h) If not, liow soon afterwards did the discharge 
• occur ? (Supposing a discharge be ])resent, 

the question will be all-important whether 
the accused is suffering from gonorrhcea.) 
Tlie medical jurist should not commit him- 
self to a statement us to the exact nature of 
the discharge. 

At the post-mortem where death has occurred from rapi? 

(1) Examine the body generally for injurii^s (bruises, 

fractures, etc.) 

(2) Examine the mouth for foreign bodies. 

(3) Examine the genital organs. 

With respect to injuries consider 

(a) Are they such as to indicate that a raj»e has 
been committed ? 

{it) Are tlu'y sufficient to have caused death ? 

(r) Might the injuries have been eaused by mali- 
cious design after death ? 
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(4) Examine the vaginal secretions, the pubic hairs,* * * § the 
vulva, etc., for spermatozoa.! 

(o) Are there any post^viorlem appearances by which the 
death might be accounted for, other than those 
resulting from rape ? 

B. — Examination of the accused. 

Note - 

{a) His size, strength, and general development, in 
comparison with those of the accuser. Is he 
impotent or not ? 

(/>) Marks of scratches, etc., on the face, hands, penis, 
and body generally. 

(c) The* condition ol* the frjcnum,! the presence of 
seminal fluid in the urethra, § and of the smeg- 
ma || around the glans,1f etc. 

{d) Rents in, or stains of blood, semen, mud, etc., on 
the clothes. 

(e) Whether the marks on the accused correspond or 
not with those on the accuser. 

( /’) AVhether the stains of mud or dirt, etc., on the 
clothes or boots of the accused, correspond or 
not with w^hat might have resulted from a 
struggle at the spot indicated by the accuser as 
that where the alleged crime was committed. 


* Pubic haicn. The external region of the organs of generation which 
after puberty is covered with hair. 

t Spermatozoa are minute bodies, discoverable by the microscope in the 
semen, and constitutes the male germ. 

J ITie frtvnum is the band of fibrous and mucous tissue attaching the 
prepuce or foreskin to the “ head or gland of the penis. 

§ The urethra is the channel of the penis. 

II The mniegwa is the offensive sebaceous or greasy matter secreted by 
the little glands situated beneath the prepuce. 

^ The glunn or gUttiif penitt is the *' head ” or e.xtremity of the penis 
naturally covered by the foreskin. 
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({/) Whether the accused be suffering from gonorrhoea 
or syphilis. If he is not, and the accuser is, or 
if he is and the accuser is not, such evidence 
is most important. 

C. — Examination of the spot where the crime was 

SATH TO HAVE UEKN PERPETUATED. 

Note — 

(a I Whether the ground sliows any marks indicative 
of a struggle. 

(A) Whetlier any arti(*les of jewelhu-y, dress, (‘tc., can 
be found on the sjmR where th(‘ rap(‘ was alleged 
to have be(*n (*ommitt(*d, such as might lead h) 
identification or otherwise be imj)ortant as evi- 
(h'ljce. . 

(r) Whether tlie character of the mud or otb(‘r mati^rials 

• lik<‘ly to cause marks on tb(‘ clotln^s (such as 
pjiint, tar, etc.) correspond with marks actually 
found on the garments ol’ the* accus(u’ or of 
the accused.’^ 

331. It seems to be admitted that, for an ordinary sized 
man to commit a rape upon a full grown woman, without 
leaving traces of other injury on her person, is next to impos- 
sible. Of course, it is j)ossible that a rape may be committed 
after the woiriaii lias beiMi stupefied or intoxicated. 

332. (’as])er, amongst many other cases, givt^s one of a 
false charge made by a married woman of forty-seven y(»ars of 
age, which is given In n.rt('nso (Illustrative ( ’as(» No. LXXl). 

333. Mere proof, on examination, that the woman has 
lately been deflowered, is, of course, not sufficient to prove 
that the accused troininitted a rape iijion lu*!-, or that she 
has, indeed, been deflowered by sexual coninH*tion. In this 
country, where it rarely happens that a woman who has 
arrived at pubcu'ty remains unmarried, the t|uestion of de- 

* Tiiiy’r Legal Medicine, pp. 217 et neq. 


I'races of in jury 
on adults. 


Case of rape at 
age 47. 


Defloration not 
sufficient proof 
of rape. 
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Caution neces- 
sary re^fardinf? 
charges of rape 
on young girls. 


Examination of 
linen for hlood. 


Caste and posi- 
tion of child’s 
parents. 


floration will prob.ably not arij»e if the charge is made by 
a grown-up woman. If the woman is married, and has been 
accustomed to sexual intercourse, it is not to be expected 
that mere penetration, unless accompanied with considerable 
violence, will leave any traces, especially two or three days 
after the act. On the other hand, it is improbable that a 
grown-up woman could be raped without there being some 
traces of injury. Rape, however, can occur when the woman 
has been induced to give her cf)nsent by intimidation or 
under a mistake. 

334. The majoritv of charge^ of rape ar(‘ made by, or on 
behalf of, young girls, and very considerable caution must 
be exercised in the enquiry into such cases. In a great 
number of cases it will be ])Ossible to decide, from the child’s 
manner, whether she has been tutored or not, and it must be 
remembered that marks of defloration, such as the rupture of 
the hymen and marks of blood, are not sufficient to establish 
a rape. 

335. In the examination of the linen for blood stains 
mistakes may arise from 

(a) The garments being intentionally soiled with 
blood. This is not infrequently done in cases 
of false accusations. 

(h) The menstrual discharge may be readily mis- 
taken for that due to violence, as the two 
kinds of blood cannot be distinguished, 

(e) The red juice of fruits and grease-spots has 
been mistaken for marks of blood and seminal 
stains on linen. 

336. One of the first points which should be enquired into 
is — the caste and position of the child's parents. Where 
they are of respechible position and cjiste. it is most im- 
probable that they wouhl concoct a false charge of this kind ; 
but if the mother is an abandoned character, such a concoc- 
tion is by no means improbable. Chevers records several 



CHAP. I.] 


RAPE, 


241 


cases ill which prostitutes have deflowered tlieir own daughters 
by mechanical means, in order to make subsequent connec- 
tion with a man easy and painless. It is true that these 
means are generally gradual, but in the case ot* a dissolute 
woman, who wanted to wreak a revenp^e upon a man, it would 
be by no means im[)ossible for her to rujiture the hymen of 
her child with such violence as would leave iraces of injurv, 
and then to tutor the child to hrin^ a false complaint. 

337 . Blood stains arc important only if they have beim Blood stains & 
subjected to medical examination, in which case, ifsperma- 

tozoa an» found, th<‘y must hav(‘ taken tludr orioin by s(‘\ual 
connection. It is to be rememl>(*red that blood stains arc 
frequently abscmt in rape committed on youn^ children, 
although th(‘y are always to b(‘ fouml in adult-vir;L^ius at tin* 
time the rape was p(n'petrated, wIkmi tln^ v<»sse1s of th(‘ hynuui 
are ruptured. ( hsper's (*xp(‘riments ^o to show that it is by 
no meaiis an iinariable rub* that spcnanatozoa an‘ ibund in 
male semen, (*spe(hilly when lh<‘ man is advanc<‘(l in ao(‘. 

When, how(‘ver, sj)ermatozoa an* Ibund, it is an undoubted 
proof that theia* has b(‘(‘n s<‘xiial connection with a man, and 
if the oirl is below the prescribed ao(*, this would b(‘ siifliiaent 
to constitute the fact of ra[)e. 

338 . Destruction of tlu^ livmen is fnvjuently to Ik* found. Destruction 

. n . .1 ' , I ’ I , . ..of tho hymen. 

es])ecially in youno; oirls, and oin* or s(‘veral lac(*rations ol 

the hymen may Ik* visibh*. As these t(*ars soon h(‘al, they 
must be looked for within a w(‘ek of tlui occurn*nc(‘ of the 
alleged offence, otherwis(* no reliable oj)inion can be (*x])ress- 
ed with regard to the tinu* of th(*ir infliction. It sliould not 
be forgotten that similar lacerations may be ])roduc(‘d by tlu^ 
introduction of foreign bodies to substantiate a char^^e of ra]K*. 

Dilatation of the vagina may be ])roduced by th(^ passa;jj(^ of 
hard bodies in order to support a false char<j;e. < bsper re- 
corded a casf* in which tlie mother of a oirl of ten yi^ars of 
a«fe had gradually dilat(‘d the va<^ina of tho (!hild with h(*r 
fingers in order to fit her for s(*xiial intereoursf* with adult 
males. 
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reS^eneS*^' Charges of rape are frequently established by prov- 

disease apt to ing that the man is suffering under a venereal complaint, 
be mialeading. infected the girl or woman ; but great caution 

should be exercised even in cases where it is proved that 
the woman is suffering from an apparently venereal dis- 
charge. Casper points out that, especially amongst young 
children, there is often a muco purulpnt* secretion from 
the mucous membrane of the vagina, of a greenish-yellow 
hue, which, neither in colour nor consistence, is to be 
distinguished from the usual discharge of the earlier stages of 
gonorrhoea. , This appearance, he says, is extremely import- 
ant, since it is almost constantly found, especially and parti- 
cularly in children, from the twelfth to the fourteenth year, 
when the genitals have met with any violent usage. This 
discharge may, .however, be only from the vagina and not 
from the urethra, and may simply be the result of injury and 
not of a v(Miereal disease. Again, then^ is a discharge due to 
catarrh, t scrofula, vaginal leiicorrhfe (or v\diit(^s”), caused by 
worms or l)y uncleanliness, which might mislak(‘n for 
gonorrluea. U(*garding this (lis(diarg(‘, Tavlor nunarks : “ [t 
is frecjuently met with in girls up to six or s(‘V(*n v(‘ars of age, 
and cliildren thus affected have been tutored to lay imputa- 
tions against innocent p<*rsons for the purpose of ('xtorting 
money. This state may commonly be distinguished from the 
eflects of viohmce, either by the hymen being entire, or by 
the non-dilatation or laceration of the vagina or perimeum,f 
by the red and inHaiuinatory condition of th(‘ mucous mem- 
brane, and the abundance of the }>urulent discharge, which is 
commonly much greater than that which tak(‘s place as a 
mere result of violence. 

False charges 340. 1 hi)uron mentions two cases in which charges of rape 

^ on children were falsely made against innocent persons on 

* Mnco-jnn-ulcui is a inixturt' of mucous and pus. 

+ Catarrh of the vagina is n slight inflammation of that j)assnge, asso- 
ciated with a mucous or muco-purulcnt discharge. 

X Tho peri men m in the female is the bridge of tissue situated between 
the lower e.vtremity of the vagina and the anus. 
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account of the existence of purulent discharge, the nature ol* 
which had been mistaken.*' It is, therefore, most desirable 
that a niedicjjil opinion should be obtiiined regarding the 
nature oi' such a discharge, and, when examined, the witness 
should be asked what means he had adopted to convince 
himself that the discharge was a gonorrh(eaI one. On the 
other hand, it must also be remembered that discharges from 
the male organ are not always venereal, but may sometimes 
be due to urethral catarrh, etc. A careful examination of the 
man should also be made, and the mere fact of a stain on a 
man's cloth should not be taken as a proof that he was suffer- 
ing from a v(Miereal complaint. course, where it is indii- 
bibibly proved that th(‘ man is suffering from a venereal 
complaint and that the woman is suffering from a similar 
disease, this would be strong corroborative^ })roof of the 
woman's statement -if otherwise credible — that connection 
had tiiken phice b(‘tvveen them ; and in the case of young girls 
below tlie prescribed age, such evidence has been sufficient to 
obtain the conviction of the accused of rape. In all such 
cases, however, ctire must be taken to prove (1) that the 
disease is a venereal oiu* ; and (2) that the diseases under 
which the accused and the female are suffering are of the 
same nature, and not(? tiiat the time after which tlu^ disease 
a])peared should be ascertained. 

341 . The following details give comparatively the physi- 
cal signs of ra])e in the adull and in the rlidd : — 

I. — In the adult — 

(1) If examined soon after the commission of the 

offence, the hym(*n of the adult virgin may he 
rn]>tured, the fourcliette may be lacerated, and 
the j)arts covered with blood. 

(2) Difficulty in walking, in jiassing water, and some- 

times when the lx>wels are relieved. These 
signs in the adult pass oft* in a day or two. 
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(i)) Injuries on the person abused, such as scratches 
and ecchymoses, may be present as the result 
ot* a struggle. These may be self-inflicted. 

11. -In the rkild — 

(1) There may not be sutticient penetration to rup- 

ture tile hymen, consequently there will be 
no luemorrhage. In otluu’ cases the external 
organs will be bruised, and in many cases 
severely lacerated, the lacerations depending 
on the amount of penetration and force used. 

(2) Same as in the adult, but lasting for a longer 

time- from eight to fourteen days. 

(d) For obvious reasons, these do not occur on 
. children. 


Injuries cauf-ed 342. As regards the in juries caused by ra})e on a virgin, 

by rape on a should be remembered that, especially with young girls, 

one or several lacerations of the hynuai^ are more tVequently 
found than a complete destruction of it. This is a point 
upon which Fasper, whose experience in such matters was 
very great, insist most strongly. In little children, ’’ he 
says, *Mh(‘ hymen is almost never found destroyed,'' even 
when the m!dc‘ organ has betm inserted. It does not, therefore, 
t'ollow that a charg(‘ oi‘ rap(* is false because the hymen in a 
young girl is found undestroyed. 


Signs of rape 343. In the case of a woman found dead, the question 
in the dead. jvrise as to her having been violated prior to death. The 

reply to the (piestioii is In no means easy. Severe injury 
to the genitals is a presunqition in favour of rape. The 
j)resence of sjiermatozoa in the vaginal mucus is good evidence 
of a late coitus, but is no direct evidence oi rape. C ollateral 
evidence will in most cases decide the point. f 


Death from 
hsBmorrhnge 
after rape. 


344* in the Imiian ^Medical (Jazefte ot 1st Xovember, 
ISTo, page 281 , Surgeon-Major K. Harvey relates the cir- 

* The hynu'ii is a ihin niombraius extending aeross tlie vagina at its 
entrance, senii-lunnr, cirenhir, or irregular in form, 
f 11 l sbam»'s Fvrcnt^ic Mediciuc. 
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cumstances connected with cases of death from hjemorrhage 
after rape. In one case, a girl, nine years of age, was raped 
by an adult. There was pain and consid(Tal)le loss of l)lood 
caused by the introduction of the male organ. The left wall 
of the vagina was rin)tured, from thc^ orifice upwards, lor 
2^ inches, and the rent was an inch wid(\ 

345 . A s regards the age when Native girls attain puberty Aj3:e when Na- 
in this country, (lievers has coll<‘eted some valual)h^ informa- p,n*iorty.* 
tion. He s])eaks of om* case, mentioned to him by I)r. 

Chuckerbutty, in wliich a girl became a mother at ttn years 

of age. In this case; the doctor had known the girl from 
infancy, and could tluu’efore speak with certainty regarding 
her age. dievers says that menstruation*" at ten years is 
very uncommon, and do(*s not probaldy occur in more than 
one or two cases out of a hundred tcnnales. He also remarks, 
that females in indigent circumstances nn*nstrnate later than 
those wljp are well nonrish(‘d. Amongst tin' former, h(^ never 
observed a case of menstruation earlier than twelve years, 
but girls in good circumstances begin to menstruate at eleven 
years of age. 

346 . As regards the menstruation of p]uropean girls in Apy when En- 

Iiidia, Favrer has given tlie ag<*s at which tw(mty-seven girls Kiris at- 

. w r** /V 1 A 1 1 *' . tiiin i)uborty in 

in th(^ ( alcntta riuropean tlrpliaii Asylum hegan to men- iiniia. 
struate. They were all of pure European lineage. The 
earliest age was twelve years and two months in a girl born 
in India. Of the whole nnmher — 

Four commenced between 12 13 "i 

Eight 

Nine .. 14- 1;'> years of age. 

Five „ l.V IC i 

One „ „ llJ— J7j 

347 . It i.s almost superfluous to remark, tliat although Marriage of 
Native girls are married very young in this country, they 

♦ Meniifruafion is the niontlily discharKe of rcti UIcxhIv fluid from the 
womb, beginning, as a rule, aV>out the age of puberty ami continuing as long 
as the function of child-bearing lasts. 
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Difference be- 
tween Engliah 
and Indian 
Law regarding 
rape. 


Woman’s pre- 
vions conduct 
does not affect 
charge of ra[)C. 


continue to reside in their parents’ house until their first 
menstruation, after which they are sent to live with their 
husbands.* 

348. As regards the male, there is a difference between 
the English and Indian Law. in England there is an irre- 
sistible presumption of law, that a boy under fourteen cannot 
commit a rape, in this country no such limit of age is fixed, 
and the physical capacity is a matter which can be proved. As 
a matter of 1‘act, a boy of ten years of age has been convicted 
of rape on a girl three years old, but in this case he was 
punished lor a misdemeanour only (Maynp:). 

349. In a charge of rape, evidence of the woman’s pre- 
vious bad conduct cannot be brought, unless she herself has 
been (piestioned on the point. The remarks of Mr. Mayne, 

'Onmientaries on the Indian i^enal ( ’ode") as regards this 
seem to be somewhat contradictory. In the tenth edition, 
page 2yt), he says : “Although the prosecutrix may W asked, 
on cross-examination, whether she has not had illicit con- 
nection with other nu*n, auiffccr la jinal, and orldence to 
contradict her is inadniissdde,'\ But on the following page, 
he says : The badness of her characl(*r is, howevtu’, a very 
imporbint element in deciding whether she was violated, or 
whether she voluntarily consented to the act. Hence the 
prisoner nntt/ alwat/s adduce eridenco of her notorious want of 
chastity j or of her having had illicit intercourse with himself, 
or with other men ;t but it would seem, that evidence of such 
particular I'acts cannot be given, unless the j)rosecutrix has 
been cross-examined upon this point. ' We should not notice 
this contradiction, except that Mr. Mayne is so great an 
authority, that either passagt* might be adduced as an argu- 
ment. J There seems to be a difference in cases of rape to 
cases as regards which the ordinary rules of character are in 
force. As a general ruh‘, evidenci‘ of a man's previous bad 

* A cast* wub related bv Dr. CuUeii of an Kuropeaii wunian, mother of a 
large family', who was a mother at the age of 13 years. 

t The italics are the Authors’. J fc>ee note at end of this chapter. 
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character cannot he produced against him, unless he has first 
cited evidence of ^ood ehjiract^'r. But it is manifest that a 
woman in the witness-box, swearin^^ to a charge of ra])e, is 
in a very different position to a prisoner whose stateimuit is 
not recorded on oath. She is a witness, and the oeneral rule, 
that evidence may he hroufjht to discredit a witness's state- 
ment, must apply. It is cl(*ar that, supposing; th(u*e has been 
an actual connection hetwe(Mi the woman and the accused, 
and she says that it is a case of rape, slie at onc(' ]>uts the 
prisoner at a disadvantage if she swears she lias never had 
previous connection with him. and lie is not allowcul to pro- 
duce evidenc(‘ to nduit this stat<‘m(Mit. The denial by the 
woman ot any ]>r('vious illicit int(*rcourse, /.<, ui Jarf^ an 
assertion nt oood cJtf tract (o\ and this having been assert(*d, the 
prisoner can disprove it. 

350. Th(* eliar^o' of rap(‘ is one so easy oi* ass(*rtion and so WomaiiH stato- 
difficult tr^disprove, that tin* utmost c.aution must h(* ohserv(*<l 

in cr(*ditin<j[ the woman’s statement. She should he eaiad iilly with 

cross-examiiKMl, and Iht statements should lu* t(‘stcd in ev(‘ry 
])ossihl(* maniKM*, and <‘sp<*eially so wlnm she is ol' had charac- 
ter. t)f course, a woman of ])r(‘vious had conduct may hc‘ 
th<‘ subject of a rape. (tasp(»r ^ives a cas(‘ of a S(‘rvant ^irl 
who was chairly prov(»(l to hav(‘ h(*en pn^viously deflowered, 
hut who was attacked by some robbers, who entenal the 
hous(‘ and rajxal h(‘r under the most brutal circnmstancrvs. But 
where a woman has been surprised in the act, ev(*n thou^rh 
she has previously horn<* a ^ood cliarachT, the ac^caisation of 
violence, to save her own reputation, is so (aisy to niakt*, and 
oiK*, which, if she ha> pr(‘sence of mind, she ean, by a s<rreani, 
so easily simulate, that evidence* of her j)n*vious intimacy 
with the accuscHl should always be allowa^l, if she* demies it 
on cross-(^\amination. This evidence imxmI not nece*ssarily Ije 
conclusive against her statement, but should be* consielereel by 
the jud^e in wei^hin^ the jirobabilities of the (rase. 

351. So much latitude is allowed to the prosemutrix in Profinniption in 
such charges in this country, that the ]>risonc*r wemlel be at a 
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complete disadvantage if he were not allowed this opportunity 
of replying to her evidence. In charges of rape, the ordinary 
rules ol* hearsay evidence are entirely set aside, and not only 
is the womaii’s statement to a third party admissible, but also 
the details of it, including the name of the man, etc. In fact, 
where there is no one who can speak to such a complaint 
having been made immediately after the alleged offence had 
been committed, a pnisumption at once arises against the 
woman. The fact of this complaint, and the hearsay evi- 
dence as regards it, is one of the best points in corroboration 
of the wom^in’s stfitement. If, therefore, the ])risoner were 
(h‘harred from producing evidenc(^ of such j)pevions intimacy 
as would be favourable to him, he would, in a great measure, 
l)e prevented from establi.sliing his defence. Tn all such 
charges, an ijn[)ortjint point for consideration must be the 
previous relations of the parties concerned. 

352. A man cannot be convicted of a rape on his own 

wife if sh(‘ is over ten years of age, although he may be con- 
victed of an ah(*tinent of the offem*e by (dh(‘rs, as in the (;ase 
of Lord Audh*y (Aik’HUoij), A man may, however, 

be convicted of an unnatural offence upon his wife, an 
example of which occurred in Mr. dribbler's exj)erience, ride 
Illustrative ( \a!<e No. IjXXIV. 

353. It may be remarked that in this country, generally 
s|)eaking, v(*rv litthr reliance can lx* placed upon a witness’ 
sUitement of age. In almost every case that comes before a 
magistrate or a judge then* is a witness who cannot tell his 
age and the ct)urt has to giu^ss it. An old woman who could 
not have been under sixty years of age declared that she was 
only ten. We do not, however, remeinher that th(‘ converse 
has ever been sworn to. Whatev(»r error is mad(‘ is generally 
in favour of youth. 

354. Penetration constitutes the crime of rape in this coun- 
try, but it is not stjiteil ich it has to he penetrated. In* the 
cjise of very young childern, the most experienced authorities 
seem to agree that, although there may he a laceration of the 
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hymen, it is extremely rare that ihere is perfect penetration 
or destruction of it. In this countrv, cases have occurred in 
which the medical evidence was to the eflFevct that, from the 
tender apje of the child, penetration could not have been 
effected. Tninrv is admitted, hut rupture or penetration of 
the hymen is found not to have taken place. We take it 
that the word “ penetration” need not necessarily he held to 
refer to the hymen, h!it that directlv any portion of the male 
or^an has penetrated between the lahta the crime is complete 
to all intents and purposes, and it seems absurd that a medical 
theory re^ardin^ the impossihilitv of the hvmen hein^ pene- 
trated in ^irls of tender a<r<» should stand in the way of a 
conviction. The word ‘‘ penetration" will refer equally to the 
labia as to the hymen or vagina. Tn En<^land, the term 
“ penetration” has the fo]|owin<x meaning : ‘‘The introduc- 
tion of the male orcran within the rulva constitutes ‘ pene- 
tration.’ ” We are not awan^ of any ruling in this country 
as to what constitutes penetration. 

355. To the ])olice and subordinate magistracy we would 

say that immediately a complaint of this kind is mad(», scmd 
the woman for medical examination. Everv dav of delay 
makes the proof of a true charge more difficult and of a false 
charffe more easv. When a fierson is accmsed of an offimce 
of this kind, ask him what he has to sav in his dehmce. Ff 
he admits the connection, but denies the rape, endeavour at 
once to collect evidence of the status and previous relations 
of the parties. If this is not done af there is every 

opportunity o^iven for the coneoction of false evidence. 

356. Given marks on the genitals indicative of rape, 
the medical jurist must consider the following (jue^itions : 

(11 Whetlier the injuries found after death on the body 
anil genitals are such as would indicate the com- 
mission of the crime dnrin<^ life ? 

Note. — Reg. v. Hoi men. 1 L. R H C*. R.. pag-p wonid tf) draw a 

distinction between the pvidiMipp of a third party as to f>rpvioijs ronnection 
with a w'oinan bringing a charge of ra|>p, and general pvid'Mice of bad 
character, or evidence that the accused had previous connepiion with 
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(i) Were the injuries sufficient to cause death ? 

(3) May the injuries found on the body have been inflicted 

after death, in order to divert suspicion from the 
real cause of death ? 

(4) Are there any signs of violence on the body which 

might have proved fatal, other than those that may 
be ascribed to ra]>e ? 

357. Tt will be important to examine the mouth, to see if, 
for the purpose of preventing the cries of the victim, foreign 
bodies had been forced into it during life ; and also to examine 
the vaginal mucus and thr^ hair about th(» genitals for 
spermatozoa. 

358. “ During life, traces left by the means employed may 
be found on tlje person of the female -e.//., bruises on the 
abdomen, marks of injury on th(‘ genitals, or foreign bodies 
in the vagina. If miscarriage has actually been caused, the 
signs of recent delivery may l)e prescuit. These tU)viously 
may be expected to be less marked, the earlier the period of 
gestation at which the mis(‘.arriag(‘ has taken ]>lace, and the 
longer the interval which has elapsed since it occurred. 
Harvey mentions a case where, seven days after the event, 
no signs of an alleged abortion at thnn* months w(»re present. 
On the other hand, he mentions a case where relaxation of the 
genitals was found six or seven days after abf>rtion at 2 and 
2^ months ; and another where, in a woman aged 22 years, 
eight davs after abortion at four months the following signs 
were found Vagina slightly dilated, ])uerperal smell dis- 
tinct, the uterus could be felt through the abdominal wall, and 
a little milk could be squeezed from the breasts. In other 
cases, Harvey states that signs sufficient to indicat(* abortion 
were reported to be present a fortnight to a month after the 
occurrence.”* 

hor. Tt would, therefore, seem to be aai’e to .say, tliat if the prosecutrix 
denies hnvinpr had eouneetioii with & third person, no evidence can be pro- 
dneed to eontrndiet her of the particular act : but if slie denies previous 
intercourse with the prisoner, he can produce evidence because it would be 
material to bis defence, or if she denies beinjf a common prostitute, evidence 
of the fnet is admissible as beinf? relevant to her j?eneral character. 

*Tj yon’s Medical Jurispr^idcjice for Ivdin. 
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Case No. LXXI. — Alleged rape of a woman aged forty-seven. 

The following iini»ortant uxamplo of a false charge is given in c.rtvtiKO 
from Casper’s For. Mcd.^ Vol. 3, page 314: — 

“ This was a most iinportaiiL case of aecusarion of breach of otKcial duty 

against an othciul of the court, and it was requiretl to determine the 

truth of an alleged rape, attended by gonorrlueal infection, after live phy- 
sicians — two of whom were forensic* — had been alreaily employed in the 
matter. According to tlu» sLuteinent on oatli of the prosecutrix, Mi*s. R., the 
accused, — wlio, we may iiieritiini b\ the w'ay, had the most fav'ourablo testi- 
monials of character as an othcial, a liusbaiitl, and a father — when he had to 
carry* out an exi'cution against Mrs. H. ten inontlis ago, on the 3rd of July, 
gave her to uinierstanil that he would rtd'raiii from action provided she yielil- 
ed herself to liis wishes. Whilst thus conversing, sitting cm a ditch beside 
her, he suddenly ft'll upon her. Hung himself on tlie top of her, uncovered his 
penis, and so coinpU‘Udy cotisiiin mated carnal intcjrcourse that the prose- 
cutri-x ‘ fe\^ a strong ejac'ulatioiit of siunen from liiin.' ” “ I’he whole of this 
description of the procedure,” J said in my re}>urt, “ is entirely devoid of 
internal credibility. Mrs. R. is forty-seven years of age, healthy, and ap- 
parently quite strong, married, and tlie mother of several children, and 
consequently mit to be regardc«l us wholly unisnowing in tliese matters ; 
and though she has not even once sought to explain away the improbability 
of her statement, by the allegations of temporary illness or uncon- 
sciousness, yet it is all tlx? les.s j>robable that the proceeding described 
actually took place; that the accused, K., is a man already forty-two 
years of age, and not of colos.sal sixe or strength, but only of a middiiug 
size, and happily married for many years, so that tlie sexual ardour of 
early youth cannot lie any longer supposed to exist in him. Nevertheless, 
the prosecutrix declares that by tliis intercoux-se she lias been infected 
with gouorrheea. For this she lias applied to Urs. U., N., and 1., one after 
the other, whose certiticates and rocijtrtf are included in the documentary 
evidence. Of the latter i only remark that they liave all been actually 
prepared, as w'e learn from the apothecaries’ price staniji affixed to each, 
and that remedies are prescribe*! in them such as are usually prescribed 
for urethral mucous disctiargi* (goiiorrh<Ea.; Wheflici* .Mrs. R has uso<i 
all these medicaments, of course, i cannot give any opinion. In regard to 
the statements of the physicians, that of Ur. O. is of no value, us he never 
examined Mrs. R., because at the consultation she made ‘ not the best 

* Pbjsiciaiia viho were experts as tegurda tbrir knowli-diu'e of those topics relstinf to 
ixiediciae which sic conmeteit with judici»l inquiries, 

t Or •mii-sion. 
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impression’ on him, and he only prescribed in accordance witli her own 
statement of her complaint. There is no certificate from Dr. I. Finally, 
Dr. N., on examining the genitals of Mrs. R. on the 3rd of August, that is, 
only four weeks after the alleged infection, when the last traces of 
gonorrha‘,a have seldom if ever quite disapjiearcd, found ‘ no symptom of 
gonorrhoea, but only a clear mucous <liHcharge, wdiich, however, only 
came from the vagina and not from the urethra,’* and the physician last- 
named convinced himself of this by making pressure fdong the course of 
the urethra. This experiment is conviindug enouglj, that on the 3rd of 
August Mrs. H. had no gonorrhma (miurous disciiarge from the urethra) 
and 1 may consequently aftirm that the su})position of Dr. (t., that she had 
no gonorrluea at all, was correct. The slight mucous discharge from the 
vagina <loes n<it ro(jiiirc to be considered here, since an affection of this 
character is a very eominon occurrence in women, and no conclusitm can 
be drawn from it as to the pre-occurrence of intercourse, especially of 
impure intereourse. 

“ Having tlms shown that it cannot be asserted that Mrs. R. was violated 
and infected with gonorrluea by the accused on the 3rd of July, my duty 
in regard to this case might seem to be diseliarged. Dut the certificates of 
district physician, Dr. L., dated the 18lh of September and the oth of 
November, and of the forensic surgeon, K , dated the 23rd of {jjepteinber, 
are appanuitly opposed to the eoiiclusions just tlrawn. Dr. L. was officially 
reqtiircd to examine Mrs. R. on the 18th of September, that is, ten weeks 
after the alleged rape, and he found ‘ traces of what is alleged to have 
formerly been a violent leucorrluca, which he calls trifling.’ Never- 
theless, the forensic physician named docs not hesitate to assume ‘with 
certainty, from the mode of commencement and the course of tlui gradually 
lessening tliseuse, that it must have arisen from im])ure connection with a 
man affected with gonorrlKca.’ Dr. L., therefore, — in the first i>lace, from 
the results of an observation, which is anything but correct, like that of 
Dr. (j., because, as already rcinurki*d, ‘ leucorrheea’ (mucous discharge 
from the vagina) and true urethral g<»norrha‘a arc two perfectly different 
diseases; and in the sccoml place, from mere subjective assertions of the 
prosecutrix, which it is evident can po.sse.ss no scientific value whatever, — 
deduces his conclusion ‘ with certainty,' wliich is a conclusion, in the cer- 
tainty of which 1 am very far from sharing; but Dr. L, and Surgeon K. also 
declare that they found in the ticcusetl the traces of an actual gonorrheea. 
L. e.\aniined him first on the 5th of November, that is, just four months 
after the alleged intercoin-se, and on his shirt ‘ a few small yelloAvish stains 
were visible, which were the results of a discharge from the urethra, which 
seemed to be the sequela^f of a gonorrhica.’ Surgeon K. certified, eleven 
weeks after the alleged crime, on the 23rd of Scpteinhcr, that he found 
the aperture of the urethra of E. not inflamed, and also no purulent dis- 

• It should be reuiembered, however, thst the uiethra is not always affecteil in the 
gohorrhcea of women. 

^ Consequences or sequels. 
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charge from it, but that on his shirt there were about twelve ‘yellowish* 
green purulent stains, some the size of u lentil, others of a pea, and a few 
of them quite recent,’ and from this, in curious connection with the ‘ suspi- 
cious behaviour’ of the party examined, lie draws the conclusion that 
E. laboured under a virulent gonorrha'a on the Ilril of July and was capable 
of communicating tlu^ infection. Hut small yellowish-green stains, and 
fewr in number, on the linen of both sexes, may readily deceive. I have 
already spoken of a leucorrhieal discluirge from the vagina in w’onu*n. Hut 
the urethra is also clothed witl> a mucous membrane, which, liki^ every 
other mucous membrane - lliut of the nose, for example - sornet imes secretes, 
ev'eii in men, an unusual quantity of mucous which escapes upon the 
linen. This may be caused by catarrh of tiie bladder or urethra, haunurr- 
hoids (or piles), gout, the irritation of W'orms, tfec., and physicians very fre- 
quentl}' find considerable discharges of this nature where any susjncion of 
any infection by impure intercourse is wholly out of the (juestion. 'J’o con- 
clude, from the appearance of a ftiW' stains such as thost^ ilescribetl, that 
there has been impure intercourse, is all the less justitiable where no inflam- 
mation is to be fouutl in or about the urethra, which JSurgeon K. expressly 
denies. Moreover, at the precognition, on the 10th of February, he dejiosed 
what he Ites to-day again declared to me, that he sufftu’s from occasional 
incontinence of urine, and especially when much disturbed mentally he 
cannot W'ell retain his urine, and there is then ‘ a slight escape from the 
urethra.’ I know not whether this was his condition at the time of the 
examination ; it is, howevm*, certain that the stains referred to must liave 
had a different source from that suppo.sed by both of these experts. Finally , 
1 have still to state, that the day -before-yesterday 1 examined Mrs. U. 
and to-day both of the E.’s, to ascertain the condition of their gmiituls, 
and 1 have found them all three sexually perfectly healtliy and not 
affected witli the sliglitest trace of gonorrluna, ami that the wife of the 
accused asserted to me, as she liail formerly done w hen preeognosced, tliat 
notwithstanding eontiuuous intercourse with her husband, she had always 
been jierfcclly liealthy. In accordance with w eal lias just been slated, 1 
give it as my opinion in regard to the queries })Ut to me —^1) tliat it is not 
to be assumed that K, could iiave committed a rape upon Mrs. It. on the 
3rd of July iu the maimer stated ; (2) that there is no ju*oof that Mrs. Jt. 
suffered from gonorrheea subsequently to the 3rd of July, and that, accord- 
ing to the documentary evidence, the contrary is mon; probable ; [iij that 
E., and (4) also liis wife, are not at present affected with the said disease 
and no traces of its former existence are to he found j (o) that the con- 
clusions draw n by the physicians, L. and K., from the stains upon the shirt, 
are not correct, and that these stains may have arisen from a different 


cause. 
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ClHK No. LXX1I.~~1NFANT1L£ LEUCOKBllCEA AODUCKJ^ IN SUPPORT 
OF A FALSE CHARGE OF RAPE. 

The following case is quoted from Wilde by Taylor: — A charge wae 
raised against a respectable man, that he had had intercourse with, and 
produced disease in, two children. The day and hour were circumstantially 
given — extorted, as it appeal's, from the childi'en by the parent — and the 
man was put upon his trial. The appearances were such as are usual in 
these cases — a purulent discharge from the vagina witli some excoriation, 
but no bruise, laceration, or mark of violence on the pudendum. There 
liad not l>een any penetration of the vagina. 'J'he charges against the 
prisoner, although unsupported by any alhrmative circumstances, received 
some strength trom the admission made by one medical witness for tlie 
])rosecution, namely, that the aj)pearance8 might have been the result of 
violence and that tlie discharge might have been produced by friction with 
the member of a healtiiy man. it was proved that tlie prisoner was not 
ahected either with gonorrhuea or syphilis, (jeohegan, (Jhurchill, and 
other medical witnesses of repute, gave testiuiony to the effect that the 
cliild was labouring under an ordinary form of disease, and that there was 
no medical indicaiion that she iiad been subjected to any kind of violence. 
Tliis evidence \>aH considered insutlicient, since it was still held by the 
court that the marks might iiave been caused by violence, '1 he man would 
probably have been convicted on the child's statement, but was able to 
prove a complete alibi . 

Case No. LXXilf. -Dot btkil co.nvktio.n o.n similar Evidence. 

'1 HE followiug ease, also quoted by 'J’uylor, was tried at *St. Louis. A 
man was eliurgod w ith attempt to violate a child, :i tiit nine. The evidence 
against the prisoner »«s cJiietiy based on an e.vtorted admission from the 
prosec utri.\, and on the discovery on her clotiies of eertuin stains supposed 
to Jiave been produced by seminal tluid. I'lie mother examined the geni* 
tuls and found them iiiHamed and discharging matter, although several 
weeks hud elapsed since the alleged attempt. A medical practitioner was 
called to the girl ; he lound the nyiiiphu'** and oritiee in a slate of iuffam* 
luutioii, which might iiuve arisen truin some morbid cause, but he >vas 
unable lo give un^ jHwitive opinion regui'diug the nature of the discharge. 
About eight da > s alter this, the girl was examineil by fcJtepheus, w hen the 
parts were stiii much inffumed uiul disciiarging muco purulent matter. 
The hymen was.uninjured. The delenee of the prisoner was, that he was 
nut guilty, and that lie was not labouring under gonorrheeu at the time of 
the alleged coinpiuint. He was convicted, lay lor says ; *' It is not impro- 
bable tiiai this was a ease ot vaginal inllamination being mistaken for 
gouorrheea ; lor, as it lias been uireadi slated, there are no certain means 
of distinguishing the two kinds of disifharges. The jury, however, 
decided by moral circunistuiiccs, aud not by medical evidence. ” 

Ths ngmphce srv two-fohlii of bkiii of tliv fomsle external t^euiial orgaiu. 
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Cask No. LXXIV. — Unn'at?*ral offence by a husband on his wife. 
In 1870, a Mussulman was charprod hofore Mr. Gribble, as head assistant 
magistrate of North Aroot, with liavinjjr unnaturally ahusod his wife. He 
had kept her oonflned in In'-.: lioiisc* for some rime aft{»r the niarriajre, and 
continually repeated the offence, under eirenmstancM>s of j^reat brutality. To 
prevent her resistance, he tied h(?r down to a cut, etc. 'I’hc j^irl (she could 
not have been more than tw€»lve or thirtee’i'l inanaji^('d to send a h'tter to 
her brother, who m’os a sepoy. He enme and look her away in her hus. 
band s absence Tlie evidence of the iinvlical wifin*ss, Dr. Silas Sciuhler, 
was dtHiiaive that tl»e offence had Inani (‘oniniittoil. The man was (atmmit. 
tod to the sessions and s('nr(mc(M( t(» n loni; term of im]»risoiinieiit. 

Case No. LXXTVa. Penetration'. 

I’OK the details of the followin'^ peculiar case w<‘ arc imlchted to Surgeon* 
Major C ullen, of Khandwa ; - A man of ahont III! years of ajjfc, mjirrie<l, and 
fath(‘r of a family, in a drunkem Ht. stat<Ml that he lia<l Inul conma'tion with 
various women, wives of men in flic station, and especially with an unniar. 
ried jrirl of 18, with whom lu* said he had ha<l connection 8«*veral times, 
and for this statement he was charfred witli defaMiati<m. *'rhe )icirl*8 mother 
brought h(‘r to Dr. Ciilhm for examination and h«‘ found that she was not 
only ni\fo ni tacta, but had, what is very unusnui, a bridle hymmi, and 
neither passage (/. c., bridle and lower hymen, or betw(*en bndle and 
urethra) would admit a finger. The Doctor certified that she hud not had 
connection witli any (»nc ; imt at the trial the man produced (‘vidmice to 
show that the girl was constantly at his house, in ami out of his wife’s 
and his bedroom, and, in fact, that he had had ojjportiiriitics (mough. 
Familiarity was also jiroved and In* got off. (Granted, that th(‘ circum- 
stantial evidence corroborattMl the man’s statement, what was it that con- 
stituted coniH'ction or penetration ? The man was young and strong, father 
of a family, thus proving hi.s virility ; the girl was fully developed and the 
connection wn siipp'M'*f| ro hnv * lc*ea with consent, and not (nc*e hut, often. 
Th«»re was notliing abnormal ob.servable about tie* byin'Mi, which apparently 
consisted of a fold mucous imviibrunc. Tic* man’s statement, ma<ie whcMi 
drunk but repeated when sober, shower! his character and want of principle. 
In the face of the ’nedie-al evidetiee, it would seem that he slumld not have 
been acquitted on the charge of defamation. 

Cask No. LXXV. - MtowivEs ' opinion an .\(;ai.nst .MEUif Ai. ofimo.n 

IX CASES OK RAPE. 

A.MI »XGsT tin* nunieroiis cases quoted by (dievers, the following may he 
reprorluced ; One Kewal was tried at Delhi, on the acensaiion of a girl of 
ten, for an attempt to commit a rape. Two luidwives, w’ho examined the 
person of the child, deposed that an attempt to commit a rape on the child 
had evidently been made, but that the act had not been consummated. In 
this cu.se the joint-magistrate did not examine the civil Hurg<H)n, and, on 
being called uf»on by the sessions judge for an explanation, said that he 
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considered the opinion of experienced women more reliable than that of 
the native doctor, and alHo preferable on accoant of feelin^fs of modesty. 
The explanation wa«t a(*.co]>ted, but ^^hevers very rightly objects to the 
magistrate’s “ most questionable opinion that, in cases of rape, examination 
by midwives is always preferable to that by ])(‘rRonR of the other sex.” 

Care No. LXXVI. — Case of iNTERcorRSF, with a child of Seven years. 

A LAD of Benares, who atated himself to be eighteen, but who appeared 
to be fourteen or fifteiMi years old, conff'ssed at tlu* thnnnah and nia^R- 
trnte’s court that he had carnal knowhslpe of a child of seven, had caused 
her death in HO doincf, and had stolen li<‘r ornaments. The body was found 
concealed in a room, much decomposed, with a stone on the chest, and a 
cloth wrapped round the neck Dr. Leckle, on removinpf the cloth, found 
that the whole of the soft part >5 <)f the neck had 1>c(mi d'Mtroyed, from w^hich 
he inferred that it had been (‘ompn'^ssed, and that strangulation was the 
probable canae of death. —(.V/t. Ad. Rrpfn'ta. X. IT’'. P., .Tune. IRo.S.) 

Carr No. LXXVTT. -Mechanical means used to destroy the hymen. 

Dr. S. C. Mackenzie informed Dr. Chevers that he was told by hia 
Rervant that the liawdn, who train u]) irirls to ]>rostitiition, innert a piece 
of Hola (the Hoft pponsfy Rtem of .fTurhynomenr pnluditna), which RupplieR 
the place of corks in native pharmacy, ns larfr^' ns the vairina will contain, 
and then make the unfortunate sit in water. dilating; action, similar to 
that of a sponfre-tent. is the conscipiencc*. They jftfldually increase the 
size of the plutr. Another ease is also (pioted in which a stone was inserted 
for the same ]mr])OS(‘. 

Case No. LXXVTTT — CcRiors instanc es ok hade. 

Ncmkrous cases have occurred in which the man has artiMiipted to rape 
n jfirl, and, on mcctinjj with any opposition, has killed her. Numerous 
cases have also occurred, in which the ]>ndcndum has been penetrated by 
a stick, causing severe laceration, hiemorrhajye, and death. It is, as 
Chevers remarks, doubtful whether an act of this kind would constitute 
peiietration accordiuar to the definition of rape : but there (*Rn be no doubt 
that it would come under the head of causinsr Errievous hurt with a danpfer. 
ous weapon, or, if death resulted, murder. 

Case No. LX XTX. -Offering girls for prostitction 
A »*RO(’rKFss hronpht a irirl into the Oflie(‘r>i’ Barracks. Fort William, 
Calcutta, hut the iH^rson to whom she was ]>reseiitp(l objfH'tod to the prirl 
on account of her vouth. The Imwd havinir b** mi disappointed of her fee, 
in revenue, injimvl the child, so ns to canso very consid<*rahlc hnoninrrhajre 
from the p^enitnl orpaus. The pirl was seen by an assistant surjareon in the 
Fort, and the circumstances of the case ha\Mnfi:been reported to the police, 
it was discovered to bo a conspiracy nurainst the officer to obtain money. 
The old wretch was severely punished, and the child soon recovered. — 
(Medical Tintce and Gazette^ May 21, 1859.) 



CHAPTER II. 

INFANTICIDE AND FffiTIC^TDE. 

TNFANTKTDE is (common in almost all coimtri(^s, the 
A motive beintr generally to ^et rid of an illegitimate* child 
or less commonly, to ^et rid ot* a child vvdiic.li th(^ j)ar(aits are 
too poor to support. 

359- Two forms of infanticide* are nsiially elescriheel, ri:,, 
infanticide by omission and iiifantieade by cominissie)n. He)ini- 
cide is destroying the life of a human bein^yj. Pe)|>ularly, the* 
term “infanticide’’ is used te) denede* homiciele* whe*r<‘ the human 
bein^ kilh^d is a newly-born infant. The* law, he)we*ver, draws 
no such (iistinction. In law, infantieaele* is he)inicide*, and the 
provisions of the* law which apply to homicide* a|>ply eM|ually 
to infanticiele. Put although the law elraws no elistinction 
betwf*en infanticide* and homicide*, the subje*ct e)f infanticide 
requires special consieIeratie)n on account of --(1) the frev 
quency with which cases occur, anel (2) the special nature of 
the ine*dico-le^aI ejuestions whiedi arise. In India, two forms 
of infanticide are* said to exist, r/-., (1) infan ticiele^ irresja^c- 
tive of the sex of the child, anel (2), infanticide of female 
children. As roo;arels the first of these I'orms of infanticiele*, 
the motives leading to it in India are similar to those^ which 
lead to it in other countries. Its fre*qiiency in India is, 
however, specially affe^cteHl by certain se)cial customs, ?•/»., 
(a) early marriage, whigh tenels te> eliminish the freejuemey 
of the crime, and (h) prohibition — esp(‘cially amon^ higher 
caste Hindoos — of wielow re»-marria^e, which tends to in- 
crease its frequency. As a consequence, the*refbre, while in 
European countries the accused is most fretjuently an un- 
married female, in India the accused is very fre<juently a 
Hindoo widow. The second form of infanticide* may be said 
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to be special to the East. In India the motives leading to 
female infanticide are— (a) family pride among certain divi- 
sions of the warrior (Kshatri) caste, notably the Rajpoots 
and Thakoors, and consequent fear that a husband of suitable 
rank and position may not be found for the girl; (h) the 
extravagant expenditure entailed by custom on the parent at 
the marriage of a daughter; and (c) the disgrace which, by 
social custom, is attached to the father of a girl who attains 
puberty unmarried. Notwithstanding the fiict that in India, 
owing to the exertions of the British Grovernment, this second 
form of infanticide had been rendered much less prevalent, it 
was considered necessary in 1H70 to pass a special Act for its 
repression, and even now the crime is far from rare. Some 
idea of the extent to which it was practised may be formed 
from the facts which came out in the course of an inquiry 
ordered by Government previous to the passing of the Act. 
It was found, for example, that in many villages of the 
Benares district there were no girls at all. In Mynpoory, 
again, out of thirty villages, in eleven there wen* no girls, 
and in the whole thirty only 37 girls to 1^211 boys. Again, 
in the North-Western Provinces, in seven villages inhabited 
by Rajpoots, there were 104 boys to one girl, and in nine 
other villages 71 boys to seven girls. In Kathiawar and 
Kutch also the practice largely prevailed. In the latter 
])rovince, in 1840, there were only 33.5 females to 4,912 
males of pure Jadeja (Rajpoot) blood. Further, it was 
shewn that where measures for the repression of the crime 
had been adopted, the result was to greatly increase the 
number ol‘ female children. In Mynpoory, for example, 
the number of Rajpoot girls rose in thirteen years from ml 
to 250, and in the Agra district the number of girls was 
doubled in a few 3'ears.* 


Lyon’s Medical Juriftprudence for India, 2iul ed., pp. 351<352. 
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360 . Infanticide* unfortunately is a crime which is still 
very common in India. As previously implied, it is of two 
kinds--;/6>;Ha/<^ iafaniividi\ as practised among some of the still 
almost savage hill tribes, and infanticide of illeijitimate chil- 
dren. The former offence is gradually being stamped out, 
though there are occasionally instances of it brought to light; 
but the latter offence still prevails to a very large extent, and 
will probably continue as long as there exists a prohibition 
against the re-marriage of widows. This kind of crime is 
generally committed by the mother immediately after the birth, 
and the body of the child is then concealed and secretly dis- 
posed of, the punishment for which is provided tor under 
section of the Penal (ode, which runs as follows: — 
“ Whoever, by secr(‘tly burying, or otherwise disposing of, the 
dead body of a child, w liether such child dit^ beion^ or after 
birth, or during its l)irth, intentionally conceals, or endeavours 
to conceal, the birth of such child, shall be punished with 
imprisoifinent of either description for a term which may 
extend to tw’O years, or with fine, or with both.” 

361 . An essential [)oint to be [)roved is — Was the body 
found that of a child fully dev(‘Iop(Ml ? In onhu* that tin* 
mother should be ])unishahl(* at all, it must b(^ proved that 
the child had arrived at such maturity that it might have been 
born alive (4 M. II. ( '. Kul., 

362 . Although there are cases on record of w'oimui who 
have been delivered of living children in the fifth, sixth, and 
seventh montlis, it is acknow4(*dged by all the authorities that 
it is rare that children born before the seventh month are 
born alive. 

363 . Taylor divides the uterine existence* into two parts — 
up to the end of the sixth month it is n frtns^ and from the 
sixth to tlie ninth month it eml^races a period “ which may be 
considered to comprise some cases of abortion and all cases of 
child murder.'' 

• Ihjanticide is the murder of an infant. The W’ord UHud a« a noun, or 
referred to a person, means a criminal who kills, murders, or destroys an 
infant. 
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364. In this country, it is generally impossible to obtain 
evidence regarding the exact time of a woman’s pregnancy, 
and it is only from an examination of the body that it can be 
decided whether it is that of a fmtiis or a viable child. If the 
former, the woman might be convicted of having caused an 
abortion,* but it is only when the latter is proved that she 
could be convicted of infanticide or of concealment of birth. 
The statements made by the woman as to her condition are, 
for medico-legal purposes, untrustworthy. She may or may 
not willingly deceive, but she may misinterpret her condition : 
she may misinterpret sym[)toms of ascites for those of preg- 
nancy. 

365. The evidence generally [)roduce(l to prove a woman’s 
j)regnancy is that of neighbours who have observed her 
figure, or that of a washerman who says that for many 
months she has not menstruated, judging from the clothes 
sent to him to be washed. It would be clearly impossible, 
from evidence of this kind, to fix a date at which the preg- 
nancy commenced. 

366. Under the English law, if pregnancy can be proved, 
it is not al>soliitely necessary for a conviction for concealment 
of birth that the body should be 1‘ound, provided there is 
satisfactory proof of the death ; but it is probable that few 
judges in this country would be willing to convict unless 
there was satisfactory evidence of the age of the child ; 
for a woman could not be convicted of concealment of the 
birth of an inviable hetus, and as it is (piite possible for 
a woman to abort, or to miscarry, without having had 
resort to criminal measures, the mere finding of a feetus 
would be no proof of criminal abortion. This remark may, 
at first sight, seem superfluous, but the following case, 


♦ Legally a '* iniacarriago ” comprehemU both abortion jtiitl premature 
labour, but luedical men employ the term “ jiremature labour ” to those 
eases in which the child lias been expelled from the womb after having 
attained a viable age abortion ” or miscarriage being used to signify 
the expulsion of a foetus at any earlier period. 
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which was tried by Mr. Gribble at Cuddapali, will show 
that it is not so. 

367. A woman was arraigned on a charge of inianticide Ciwo of infanti. 

and also of having caused abortion. The evidence against her Ciulda. 

was that of the washerman to {U’ove her pregnancy, a cloth 

stained with blood, and the Hnding of a decomposed body in 
a well. This body was said to be fully dev(dop(‘d, l)ut the 
village authorities spoke of it as being a six months' develop- 
ment. The woman was examined by an apothecary thre(^ 
days after the alleged offence. There was then no lochia I 
discharge, and nothing beyond a slight irritation of the parts. 

The mouth of the womb allowed the admission of two ffngers. 

The apothecary, however, swor(‘ that he ludieved the woman 
to have caused abortion by mechanical means, but could give 
no reason for this opinion, except the slight iVrit4ition of the 
parts and that the people icho hroiujht Iwr had told him no. 

The woman did not deny having been pn^gnant, but said sln^ 
had miscarried, and had thrown the hetus into the well. 

She was acquitted. The charge of intanticide fell through, 
because there was nothing to show the cause of death, 
or that what was found was really a ‘ viable' child, and 
it was held that the slight marks of irritation were quite 
as likely to be caused by the natural abortion (miscarriage*^ 
of a fan us so large as to be descril)eel to be of a six months' 
development, as by mechanical means calculated to produce 
abortion. 

368. It must be remembered that natural abortions are^ Natural and 

verv common, and, according to Mr. Whitehead's observa- criminal a»>or- 
. . . . tions. 

tioii of two thousand pregnancies, one m seven terminat- 
ed in abortion. In this country it is, no doubt, true that 
there are a very large number of criminal or violent abor- 
tions, and that an unfortunate widow who has yielded to tem|>- 
tation has every reason, through fear of exposure, loss of caste, 
etc., to resort to such means in order to save her reputation. 

At the same time, it must be remembered that everything 
and everybody are against her. There are probably sus- 
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picions of her iininorality ; and in a small village community, 
where nearly everything that goes on is known, people are on 
the look-out, and even if she should miscarry naturally, she is 
sure to be sus|>ected of having used criminal means to pro- 
duce abortion. It is, therefore, necessary that there should 
be some direct evidence of the means used to commit abortion, 
since the unmarried woman is probably more liable to suffer 
from natural abortion than the married one. The former 
will endeavour to conceal her condition, and will often under- 
take work which the married woman, having nothing to 
conceal, would not undertake. 


Hydrostatic 
test as to 
whether child 
bom alive. 


369. In a charges of infanticide, the first point to be 
settled is, whether the body is that of a child that was born 
alive, (ienerully speaking, the only test which is applied by 
mofussil practitioiKTs in charge of hospitals is the hydrostatic 
test, Le., by putting the lungs into water. If they float, it is 
held that the child must have breathed, and must therefore 
have been born alive. It is, however, doubtful, whether this 
test is always as carefully made as it should be. Taylor re- 
conimeuds that, first of all, the lungs should be placed in the 
water entire, with the heart attached. If the lungs are able 
to float, together with the heart atkiched, there can scarcely 
be any doubt that the child was born alive. The lungs should 
then be cut into six or eight pieces, and it should be noted 
whether they contain bloody froth and crepitate under the 
knife, which is a test of respiration having taken place. 
These pieces should be placed in water in order to see whether 
they float. If they do, they should then again be Uiken out, 
enclosed in a cloth, and placed on the ground, and should be 
covered with a l>oard, on which the medical man should 
shmd so as to give an even pressure tb aghout. They 
should then again l)e placed in water, and they still float, 
and if the lungs are fresh, /.c., unaffected » decomposition, 
the medical man may safely give it as hi jpinion that the 
child had breathed and had been born ali\ j. This point of 
decomposition, however, is one about which the medical 
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witness should be carefully cross-examined, because if decom- 
posHiou has set in at the time of the test l)ein^ applied, 
the lungs will probably generate gases, etc., which will 
make them float. Now, this is a question which is very 
seldom asked, and as, generally speaking, such (examinations 
in this country are made twenty-four or thirty hours after a 
body has been found where it [)robably had Ixhui hidden for 
some time, it is exceedingly lik(dy that (h‘C(>mposition may 
have set in by the time the examination is made. If that is 
the case, no reliance can lui plac(Ml upon the hydrostatic tc^st, 
even after the application ol‘ pr(\ssure. 

370 . The following are (hiv’s obj(H*tions to th(‘ hvdros- Huy’s objoo- 

^ • • tioiiH to hydro- 

tatic test ; — Htstif tost. 

(1) The lungs may sink, and y(‘t th<‘ elnld may hav(‘ 
hreatluMl, for th(‘ respiration may hav(^ IxHm 
• too imperf(‘ct to render any jairt of them buoy- 
ant. 


(2) The lungs may sink, though respiration has taken 
place, in consequence of discMise. 

(d) The lungs may float, and yet the child may not 
have })reathed in consequence of artifi(;ial in- 
flation. (An im|)ortant case on this suhj(*ct was 
nqiorted in the “ Lancet , dtdy 1885, 

page 127.) 

371 . Of course, where then* are witn(*sses wdio can sp(*ak Evidence of 
to the fact of the child having be(*n born alive, by l)(*ing able ,„.h 8 birth of 
to state, for instance^ that it cried, etc., such evidencr* would ‘'*“*‘* sufficient, 
probably be sufficient without any medical evidences It is, 
however, always advisable that the body should be sent to tin; 
hospital for examination, because there are many instances 
of children having been born dead who cried before delivery, 
and a medical examination might show clearly that the child 
must have been liorn dead. 
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372. It must, however, also be remembered, that the fact 

of the lungs containing no air is not a conclusive proof that 
the child was born dead, and, in the same way, the fact that 
they do contain air is not a conclusive proof that the child 
was born alive. Taylor remarks : ‘‘ The restoration of many 

children, apparently born dead, is a clear proof that many 
are born living who might be pronounced dead, simply be- 
cause breathing and life have been considered synonymous 
terms.” It is a common practice with midwives, when, after 
the cord has been separated, the child lies motionless, to slap 
it gently on the back so as to induce respiration. This is 
often continued for some time, and if not at once successful, 
water is sprinkled in the child’s face so as io make it gasp. 
The child then breathes, but it is clear that it must have been 
living previous to its first respiration ; but that, after its 
existence became a separate and inde])endent one, animation 
was for a time suspended. “ In fact,” as Taylor says, “ it 
would aj)pear that breathing is regardeil as only one ])roof of 
life, and the law will therefore reccdve any other kind of evi- 
dence which may satisfactorily show that a child has lived, 
and make uj) lor the ])rool‘ commonly derived from the state 
of the lungs.” 

373. The next <|uestion of importance to be decided is — 
Whiit was the cause of death ? Marks of violence on the 
body are not necessarily ])roof that a child has been killed. 

In general,” says Taylor, when children are murdered, 
the amount of violence used is considerably gr(*ater than that 
which is recjuired to destroy them, whereby satisfactory proofs 
ol the crime are occasionally obhiined. On the other hand, 
the body ot a still-born* child, dead from natural causes, 
is often covered with lividities and ecchymoses ; the foebil 
blood does not coagulate with the same firmness as in the 
adult ; hence the evidence derivable from the extent, situation, 
and characters of marks of violence is generally of too vague 
and uncertain a kind to allow of the expression of a medical 


* Or born lifeless. 
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opinion that the child was living when the violence was offered 
to it. The characters which have already heen described ns 
peculiar to wounds, contusions, and fractures inflicted duriiifX 
life, may be met with in a child, whether it has breathed or 
died without breathing." Tt is possible also that the injuries 
found may have been caused in the act of birth. For instance, 
children are often born with the cord twisted round tin' neck, 
and it also sometimes happens that newly-born children are 
killed by the cord beinpr twisted round the neck after birth. 
If the medical examination has been carefullv conducted, tliere 
should be no difticultv in distinguishing betw(*en a natural 
and an artificial twisting. If ihe lun^s show si^ns of r(‘s])ira- 
tion having' taken ])lac(‘, tluTc can be little doubt that the 
cord was twisted tifter th(» child bnMithed. For an important 
case of this kind, see Illustrative^ ( ’as(‘ No. LXXX. At th(‘ 
same time, Williamson, (|uot(Ml by Taylor, hjis drawn atten- 
tion to an important fact. Heferrin<;to /bvcc’-v cas(‘, in which 
the cord Vas tightly twisted round the n(‘ck, h(‘ states that, 
in similar cases which have occurred in his own practice, the 
child has l)r(‘ath<‘d imniediatelv on the birth of the head, hut, 
owin^ to the shortn(*ss of the cord, the child would have becji 
strangled unless he had divid(‘d it. Thus, a child mifjlit tlie 
apparently strangled, and not be born alive, although it mi<ijht 
lune so breathed during birtli that the bin^js would prcsfuit 
all the characters of n^spi ration. 

374. The luno’ test is unnecessary when 

(a) The umbilical cord has dro[»ped off and cicatrisation 
has followed. 

(//) Where food is found in the stomach. 

(r) Where there are evident si^is of putrefaction ?// vionK 

(d) Also, in the case of the lurth ot' monsters, or wIhm-c, 
from con^renital malformation, the possibility of 
live birth is excluded. 

375. After !i ne\v-l)orii infant lias hroathod jiroporlv', 
certain important changes ocenr in the lungs. Of these the 
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infant has chief are — (1) an alteration in the appearance and feel of the 

breathed. . (2) an increase in weight ; and (3) a reduction 

in their specific gravity. 


Changes before 376 . The following comparative details’*^ show the change 
produced before and after respiration : — 

Before respiration. A fter respiration. 


Dark red in colour, collapsed, 
occupy only upper part of chest, 
leaving the pericardium exposed. 
Do not crepitate when handled or 
out. and exude little blood on 
section. No inflated air vesicles 
visible, but j)OBsibly bubbles of 
gas, due to putrefaction, present 
on surface of the lung. These 
bubbles are, — 

(1) Large and not uniform in 
size ; 

(2) Not arranged in groups; 

(3) Project considerably from 
the surface of the lung; and 

(4) The gas in them eaii be 
pushed readily from place to 
])lace. 


Bright red or pink, expanded 
and nearlyeovei' the pericardium. 

Crepitate w’hen handled or cut, 
and exude frothy blood freely on 
section. Inflated air vesicles visi- 
ble on surface of lung. These 
«re, — 


( 1 ) Small .and uniform in size ; 

(2) Arranged in groups; 

(3) Project only slightly or 
]iot at all from the. lung; and 

(t) (^annot he pushed from 
place to place. 


Death of foetus 
due to either 
precipitate 
labour or 
criminal vio- 
lence. 


377 . As regards the mark on the ne(*k, Taylor says that 
if it is deep, broad, mueh ecchymosed, and tbere is extravasa- 
tion of blood beneath, with injury to the'museles or windpipe 
and ruffling or laceration of the skin, it is impossible to 
ascribe these appearances to accidental pressure by the navel 
string. 


Determination 378 . With regard to determining whether the death of 
de^of fLtus. feetus arose from (1) precij)itate labour, or (2) criminal 
violence, the following points deserve attention : - 

I. — In favour of precipitate labour : — 

(a) Rupture of the umbilical cord. ( For details, see 
paragraph 380). 

(/>) Placenta not detached from the child. 


* Prom Lyon’s Medical Juritfprudence for Indian 2nd Ed., p. 355. 
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{(•) Fracture of* the parietal l)ones (see foot-note on 
})age 276), the fracture radiating into the fron- 
tal* and squamous portion of the temporal t hone. 

In experiments on twenty-tive children dropped 
from a heighf of thirty inches, one parietal 
bone was found fractured in sixteen of the cases, 
both parietals in six cases. The fractures in 
most cases occurred about the parietal protuber- 
ances. It must be remembered that tlio children 
were dead, and that it is easier to fracture the 
skull of a live infant than that of a dead one. 

{( 1 ) Imperfect ossihcationj of the bones of the skull. 

(e) Absence of other injuries. 

II, — In favour of criminal violence : - • 

(a) The fact of th(‘ umbilical cord being divided by 
, some sliar[) instrument and not torn. 

(A) Extensive fracture of one or more of the bones of 
the cranium. 

(r) Fracture and dislocation of the neck. 

{( 1 ) rresenc(^ of incised wounds and other evidence of 
violence. 

379. In connection with the foregoing, it is necessary to CauHes of death 
state that the death of the fadus may be due to - 

(1) Immaturity. 

(2) < om[>lications occurring during or immediately 

after birth. 

( ongenital diseas(» in one or more of the fmtal 
organs. 

(4) Neglect and (jxposure. — (H usband). 


* The frontal hone forms the upper and forepart of the skull. • 
t Tlie temporal hones arc two in nuinher—one on each side of the head* 
t Osiffjication is tlio process by which hone is formed, 
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Euptare of urn- 
bilical cord. 


Fracture of 
skull of newly- 
bom infants. 


380. In all cases of rupture of the umbilical cord, it 
would be advisable to measure the length of the cord, and 
then the distance of the vulva from the ground, allowing, 
of course, for the woman not being quite erect at the time 
of delivery owing to a separation of the legs. A dis[)ropor- 
tion between the two measurements may or may not account 
for the rupture of the cord. The following measurements 
may be taken ; — Usual length of cord eighteen to twenty 
inches ; distiince of vulva from the ground twenty-six inches, 
but allowing for stooping a trifle more than two-thirds of 
the above. To the length of the cord must be added about 
nine inches, the distance from the navel to the top of the 
head of the child. Thus, a fall of about thirty inches will 
put no strain on the cord. A case is on record of a rupture 
of the cord taking place while the woman was in a recumbent 
position, but in that case the labour was i>recipitate and the 
cord very short and of small diameter. 

381. The bodies of newly-born children are fre<|uently 
found with the skull fractured, and an important (luestion 
arises whether the fracture occurred from accident or from 
intention. Oases have occurred in England of sudden deli- 
very whilst the woman was standing, in wliich the child fell 
to the ground, the cord was rupturetl, and the child was 
picked U}) dead. ( ases of this kind are much more liable 
to occur in this country, where Native* women are generally 
delivereel standing and are frequently tied by the hands 
whilst the labour is taking place, in the case of married 
women, there are, as a rule, attendants at hand, who will 
probably guard against any accident ; but in the case of 
unmarried women, or of widows who are anxious to conceal 
the birth, it is clear that a fracture of the skull might easily 
be caused by accident. The ordinary colloipnal expression 
is, the child fell out." A rather singular case of this kind 
occurred at Uuddapah. A woman a widow — was known to 
be pregnant, and as her time approached, a certain charit- 
able ileighbour was on the look-out. One evening the neigh- 
bour, who was watching, looked in at the door, aud saw 
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the woman standing up with a newly-born child at her feet. 

An alarm was at once raised, and the child was found dead 
with a fracture of the skull. The cord was ruptured. The 
ground on which the child had fallen was hard. The woman 
said that labour had come on suddenly, the child had “ fallen 
out,” and had died at once. The prisoner was accpiitted, as 
it was considered right to giv(‘ her the beneiit of the doubt. 

The officious neighbour, by at once raising an alarm, prevent- 
ed the possibility of any charge of concealment of birth being 
established. 

382. The chief facts bearing on the (question of live birth Summary of 
may be summarised as follow 

Coiuiitloiis oiserved from a /rir mutates to some hours 
after birth - 

The stomach contains a frothy fluid, and clots will be 
found in the vessels of the umbilical cord. 

Conflition obserred after twentt/^foar hours 

(Jontraction and thickening of the coats of the 
umbilical arteries, near the umbilicus. 

Conditions observed after the second daij : — 

( cntraction throughout the greater part of the 
umbilical arteries. 

The e])i dermis begins to exfoliate. 

Conditions observed after the third datj : - 

Contraction of the umbilical arteries to their ter- 
mination in the iliacs.* 

Slight contraction noticeable in the umbilical veins. 

Uessication of the cord, the formation of an inflam- 
ed ring, and a slight purulent discharge at the 
point of ultimate separation. 

Condition observed after the fourth dat / : — 

The cord separates. 

* The or annvwr iliac artericn^ are the two large braiielieu of the 

abdominal aorta. 
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Whetlier fcetua 
born dead or 
alive. 


Condition observed after the fifth datj : — 

( Contraction ot* the umbilical veins complete. 

Condition observed after the seventh danj ; - 

The duet ns arteriosus^ contracted to the size of a 
crow-quill. 

Conditions observed from the eitjhth to the tenih datj : — 
The facial openings (i»e,^ ductus arteriosus, ductus 
venosus,t and foramen ovale become obliter- 
ated. 

Conditions ot^ser red from the tenth to the twelfth daif i — 
The o.sseous centre of the femoral epiphysis § mea- 
sures 0 to f) millimetres in diameter, that is, 

. about l-5th or l-4th inch. 

fCicatrizat'.oii of the umbilicus. If the umbilicus be 
healed, it indicjites that the infant has lived for 
about twenty-one days. 

Certain conditions important to record^ but of doubtful 
value in deciding a chihVs a(je : — 

The presence of food in the stomach. 

The depth to whicli air is observed to have pene- 
trated in the intestines. 

The presence (and, if present, the ({uantity and the 
situation) of the meconium.^ 

383 . In determining as to whether the fmtus was born 
dead or alive, the following points should be taken into con- 
sideration : - 

(1) In the case of children born dead, irrespective of 
whether the death occurred before or during 

* The Ductus arfevionuH is a vessel which connects the right ventricle of 
the heart with the arcli of tlie aorta. 

t The Ductui< venosun is the vein whicli conveys the blood of the um- 
bilical vein to the liver during intra-uteriiic life. 

J The Foramen ovale is an opening between the right and left ventricles 
of the foetal heart. 

§ The lower extremity of the thigh bon^. 

jl The meconium is the fa'ces found in the large intestine of the foetus 
aud w’hich is dischai'ged after birth. 
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birth, no air is to be found in the stomach or 
intestines. If, therefore, the stomach and in- 
testines of a still-born child be removed (after 
they have been carefully tied and secured) and 
placed in water, they will sink. 

(2) The presence of air in the stomach depends on 
respiration (the air being swallowed during 
inspiration) and is independent of the hiking of 
food, hence the air ])rohably reaches the stonifich 
with the first respiration, and as breathing pro- 
ceeds, finds its way by di'grees into thc^ intestines, 

(i\) After respiration the stomach and intestines, when 
placed in water, float. 

(4) The more coin]>lete1y the intestines be inflated, and 
the lower in the bowels that air be found, the 
• longer in all probability the child has lived, and 
the more certain is the evidence of live birth. 
(Tidy’s Le<jaJ Medicine^ Vol. I, y>. 281.) 

384. Taylor (page 418, Vol. II, brd edition) summarises 
his chapter on infanticide with the following abstract 

(1) The congestion of the head and face in a new-born 

child is not a ])roof of death from strangulation. 

(2) That a child may he, strangled during birth by the 

accidentiil twisting of the navel string round its 
neck. 

(fl) That the navel string (or umbilical cord), like any 
other ligature, may produce a livid or ecchyinosed 
depression on the neck. 

(4) The marks on the neck, arising from accidental 
causes, may resemble those which arise from 
strangulation. 

(.'>) That the local effect of constriction on the neck, 
either by the navel string or any other ligature, 


Taylor’s sutn- 
niary of infanti- 
cide. 



272 


OUTLINRS OF MROICAIi JURIRPRUPRNCE. [sRC. Ill 


Taylor's STirn* 
Tnary regnrdiiipf 
injuries io in- 
fants. 


Remmi regard* 
ing infanticide. 


IS the same if the child be living, whether it has, 
or has not, breathed. 

((») That the effect is the same, whether the child has 
been parfnilh/ or enfireUf l)orn. 

(7) Tliat the effect of the ligature on the neck of a living 

(hild is the same, whether the navel string has, 
or has not, been severed. 

(8) That a new-born child may die from strangulation, 

without this fact being necessarily indicated by 
ecchvmosis on the neck. This depends on the 
nature of the ligature and the amount of force 
used. 


385. As regards other injuries, Taylor says : - j, 

(1) That a new-born child may die from violent causes 

of an accident.al nature, , 

(2) That some forms of violent death are not necessarily 

attended with external signs indicative of violence. 

(vl) That a child may be accidentally suffocated during 
delivery. 

(4) That the usual marks of' death, from suffocation or 
drowning, are not apparent except in the bodies 
of children which have breathed. 

(f)) That the state of the umbilical cord may often 
furnish important evidence. 

386. The following further remmr of the subject of in- 
fanticide may be useful : — 

(a) Infanticide is not regarded as a specific crime apart 
from homicide. 

(/>) It is tried by the same rules of evidence as apply to 
murder. 


^ Principles and Practice of MedicnlJnrisprudence, Vol, II, p. 406, 3r4 Ed. 
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(r) The law presumes that every child is born dead, till 
))roof to the contrary is ^iven, 

(d) The onus of proving live birth devolves on the prose- 
cution. 

(f) The body need not be found, in order to obtain con- 
viction of the suspected party, if not of infanticide, 
at least of concealment of birth. 

('/) In the absence of proof of infanticide the woman 
may be tried for conreahnenf of hirf/i,, that is, dis- 
])osing secretly of the body, whether the child be 
born dead or alive. 

(ff) A woman may be tried for oonoeahnent of preifnanrj/ 
wlien the child is dead or missing, if she do not 
call for or make use of help or assistance in tin* * * § 
birth ; hut the cas(‘ is quashed if the child b(‘ shown 
alive by the mother to others. — (Husband.) 

387. The medical evidence depends on the body being 
found and (‘xamiiKMl, and the medical witness may he 
examined on one or more of the following poiiits : 

(1) The recent delivery of the accused."^ 

(2) Maturity of the child t found. 

(3) Was the child still or live-born 

(4) ( 'Ause of death. § 

(.5) Lastly, as to the mental condition of the inotlun- — 
puerperal mania, || etc. 

(G) It should be remembered that some females recently 
delivered, may have strength to exert themselves 
and to walk great distances. 

* Vide Chapter on Abortion. 

t Ibid, 

t Ibid. 

§ For causes of tleatli of fcetns or riew-V>orii c.hild, vide next chapter, 
i! For sign of pnerf)eral mania, vide chapter on Jnsanity. 


Medical 

evidence. 


35 
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Decreane of in- 
fanticide in re- 
cent years. 


Special points 
for considera- 
tion regarding 
infanticide. 


(7) That a new-born child may speedily die from ex- 

posure to cold or from want of food. 

(8) That slight fractures of the bones of the cranium 

may arise from the action of the uterus on the 
head of the child during delivery. 

(9) That women may be unexpectedly delivered while 

in an erect posture, the umbilical cord being under 
these circumstances, ruptured, and the child may, 
or may not, sustain injury from the fall. 

( 10) That the violence found on the body of a child may 
be sometimes due to atrempts innocently made by 
a female to aid her delivery. 

388. Althcjugh, in certain parts of India, the crime of 
infanticide has decreased in recent years, according to the 
report of the Sanitary Commissioner, in the year 1890, the 
female death-rate in the Punjab among infants was consider- 
ably in excess of the male death-rate, and there seems to be 
only too good ground to suppose that the excess is caused by 
deliberate crime in the shape of female infanticide or an 
equally culpable neglect of female children.* 

389. In drawing up reports in connection with the subject 
of infanticide, particular attention should be paid to the three 
following points : — 

( 1) All measurements, weights, and statements of size, 

should be given in standard measures and weights. 
If comparisons be made, such comparisons should 
be with well-known objects. 

(2) Dates, places, and names of persons, where such are 

known, should be plainly stated. 

(3) The conclusions, or the opinions founded on the 

facts, should be kept distinct from the facts 
themselvps.t 


Pioneer^ lOth July, 1891. 


t Tidy’s Legal Medici tie, p. 325. 
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390 . It should never be forgotten by the medical practi- 
tioner that an examination of the female can only be con- 
ducted with her consent, whether the results of that examina- 
tion are needed in evidence in rape, criminal abortion, infanti- 
cide, or for any other purpose. In some cases of criminal 
abortion and infanticide, on her refusing to allow an examina- 
tion, it may be necessary to inform her that such refusal will 
be regarded as suspicious evidence of her guilt. 



ILLUSTKATIVE CASES. 


Cake Ni>. LXXX. — Accidental strangulation with the navel string. 

The followiiiyf case is quoted by Taylor; - A lady was in labour with 
her first child. The labour was of a linj^eriiij^ kind, owning to the size of 
the heati, and the child came into tlie world dead. The navel string was 
found coiled three times round the iiet;k, passing under the right arm-pit, 
and upon removing it three parallel discoloured depressions were distinctly 
evident. These extended completely round tlie neck, and corresponded 
to the course taken by the coils. The child appeared as if it had been 
strangled. Had this child been born secretly, and the cord removed, this 
state of tlie neck might liav'o created a strong suspicion of homicidal 
violence. Strangulation after birth could not, however, have been alleged, 
because there would have been no proof of respiration. When a blue mark 
is found on the lUj^'ck of a child, whose lungs retain their fceta character* 
H iff fair to prcxume^ ca^teris paribus, that it }iai< been accidently occasioned 
by the twisting of the tnnhilical cord during delivery. 

Cask No. LXXXI. — accidental strangulation with the navel string. 

Dr. Price contributed to the Medical (lazette notes of a case in which 
the cord, which was short, w'as so tightly twisted round the neck of the 
chihl, that he was compelled to divide it before delivery could be accom- 
plished. There was, in this instance, a deep groove fornuxl on the neck, 
conveying the inqn’cssion to himself and a medical friend, that, in the 
absence of any knowledge of the facts, they would have been prepared to 
say that the child had been wilfully strangled by a rope. — (Medical 
Gazette, Vol. 38, p. 40.) 

Case No. LXXXII. — Cerebral hvpeic.emia w'ith precipitate labour. 

The following case is from Casper : — -The body of a mature neW‘born 
boy was found in a night chair. The placenta (or “ after-birth *’) w’eighed 
11 oz., and the child 6.^ lbs. It was IH inches in length, but the diameter 
of the liead and shoulders -was small (3 x I x 4.^ inches of the liead, 4i 
for the shoulders). The portion of the funis* attached to the child w'as, 
14 inches long, torn acr(»ss with ragged edges, but tied. Beneatli the 
pericranium,'f' on the left parietal boiie,!{r Avere a few' isolated ecchymoses 
but no other tnice of violence, internally or externally, w^as found. 
The body was perfectly fresh. Death had been caused by cerebral hy- 
pericinia, and not by suffocation. Respiratory life Avas indubitable. The 


* Funitt is synonymuus aa-iU) umbilical cor«l or navel string. 

t The jtericraniiiiii is the nicinbrune immediately covering the bones of the cranium. 
^ The right and left jmrieUd bwes form the chief part of the roof of the skull. 
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fact of the placeuta being found along with the child, the funis being 
tom, the small diameter of the head and shoulders, and the secret 
delivery, were in favour of the birth being precipitate. The eochymoses on 
the parietal bone rendered it probable that the child had fallen on its 
head. Such a result was not likely to occur if the birth had taken place 
upon the night chair, aiid the child had fallen upon a soft Benii>fluid mass 
of excrement. In this case, moreover, death would have been caused by 
suffocation, and not by cerebral hyperaeinia.* Accordingly, it was con- 
cluded, that this viable and live-born child had died, soon after birth, from 
cerebral apoplexy, produced by falling upon some hard floor at its birth, 
and that after its death it had been dung into the night chair to save the 
expense of burial, with a view to the subsequent complete concealment of 
birth. 


Case No. LXXXIil. — Death from neglect, 

Che VERS gives the following ilcscription of the manner in which the 
umbilical cord is divided and dressed by native women in this country. In 
many parts the cord is not ilividctl until after the placenta, or after-birth, 
has come away. It is only tied with one ligature, near the child, and, 
before tying, tlie blood is either pressed towards the cliiltl or towards tho 
placenta, according as the child seems lively or otherwise. The cord is 
generally aivided b> a piece of bamboo, and a fact of the cord being found 
with jagged edges is therefore no proof of neglect. In order to induce the 
mother to bring forth the after-birtii, it is usual to put some hair into her 
mouth. This causes her to try and vomit, and tho effort brings away the 
placenta. It is also usual to observe certain religious ceremonies before 
cutting the cord. A case is quoted (Ni/.. Ad. Keport, N. W. 1*., Feb. 1853) 
in which a female mendicant, of weak intellect, at Jauiipore, gave birth to 
a female infant, which she left in some straw where she liad slept and 
went begging. The civil surgeon exHiiiined the body, and could find no 
apparent cause of death, lie considered it was probably caused by neglect, 
as the navel string had not been severed, tiie after-birth being still attached* 
The child had breathed, but death probably took j)lace very shortly after 
its birth. 


Or congestion of the brain. 
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Abortion. 


Duties of 
medical officers 
in cases of abor- 
tiou. 


Examination of 
the female 
during life. 


ABORTION, LEGITIMAI^Y, AND TREGNANCY. 

A bortion is a crime of frequent occurrence in India. A 
very large percentage of cases escape detection, and 
even sucli cases as become the subject of medico-legal in- 
quiries, demand much skill and call for careful attention to 
every detail of the circumstances connected with the commis- 
sion of the crime, to bring home the charge against the 
delinquent. We have liad some ex})erience in the investiga- 
tion of cases of this kind, and are impressed with the neces- 
sity of adopting the following method of conducting an 
inquiry in a case of abortion. 

391 . The duties ol* medical practitioners in cases of 
perted abortion may be divided as follow : — 

I. — Th(* examination of the female during life. 

II.— The examination of the body of the mother, if 
dead. 

III. — The examination of substances expelled from 
the womb. 

IV. — The examination of instruments and drugs in 
the possession of the accused. 

1. — Examination of the female jhkino life — 

(1) Temperament. 

(2) As to the womairs jiredisposition to abort, and 
the period at which aliortion had commonly 
occurred. 

(d) General state of health. (Note existence of leu- 
corrhma,* excessive menstruations, syphilis, 

* Leucvrrhim^ popularly known us “ the whites,” is a discharge of mucus 
or niuco*pus from the vagina, the womb, or the neck of tlie womb, or from 
all three parts. It is liable to be mistaken for gonorrhoea. 



CHAP, in.] 


ABOHTION. LEGITIMACY, ETC. 


279 


asthma, malignant disease,* uterine diseases, 
etc.). 

(4) Whether the woman he well or ill formed. (Note 

pelvic malformations, eflPects of tighi-lacing). 

(5) Whether or not there he signs of recent delivery 

or of the expulsion of uterine contents. 

(6) Whether any cause can he assigned to account 

for the abortion violent coughing, blood- 
letting, straining at stool, violent exercise, undue 
excitement, septic poisoning,t violence, adminis- 
tration of medicines, etc.). 

(7) All injuries of the genital organs, (f-onsider 

whether the injuries might he self-inflicted.) 

II. — Examination of the body of the mother, if dead — 

(1) The necessity for care not to mistake the effects of 
» menstruation for those produced by abortion. 

(2) To avoid injuring the parts by the knife or other- 

wise during the post-mortem examination. 

(!1) To consider the possibility of injuries being self- 
inflicted — 

(a) Note the existence of any marks of violence 
on the abdomen or other parts. 

(h) The condition of the genital organs, noting all 
inflammations, rents, tears, perforations, etc. 
[If the uterus be injured it should be pre- 
served.] 

(4) The condition of the genital passages (relaxed or 

otherwise). 

(5) The condition of the os utoif (virginal or gaping, 

etc.) The mouth of the womb in women who 
have never been pregnant is even and circular. 

* Malignant disease here refers chiefly to cancer, 
f Septic poisoning is a variety of blood poisoning’. 
t The os uteri is the month of the womb. 


P^xamination of 
the body of the 
mother, if 
dead. 
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(6) Vaginal secretions, and if present their character. 

(7) Tlie general appearance of the breasts, presence 

of milk, etc. 


Examination of 
BubstancBB ex- 
pelled from the 
womb. 


Ill, — Examination of substances expelled from the 

WOMB- 

(Ij Nature of the su[)]) 08 ed product of conception. 

(2) ( Wsider whether there is evidence of a diseased 
condition of the meinbraiK^s or of the placenta, 
e. //., structural degeneration. 

()1) It a foetus be found, determine (a) whether it was 
born alive ; (h) its probable age ; and (r) the 
cause of its death. 

(4) ])etennine whether, il‘ there be wounds or other 
injuries, they were inflic^ted during life or after 
death. 


Examination of 
instruments 
and drags in 
the possession 
of the accused. 


IV.— Examination of instruments and drugs in the 

POSSESSION OF THE ACCUSED. 

(a) If abortion occurs naturally at an early period of 
utero-gestation, the signs usually found may be 
very slight, or even altogether absent. 

(/>) After the third month the insertion of the placenta 
may be detected by a rough place on the inner 
uterine wall. 

(c) In making a poM-~mortem^ care is necessary in 

removing the uterus and laying it open, as, if 
there be a wound, it may be suggested that it 
was made during the /wst^-inortevi. The specimen 
itself should refute such a charge. 

(d) Punctures, lacerations, and incisions in the uterus 

and contiguous organs must be specially looked 
for. These (particularly the punctures) are often 
multiple. “ He stabbed me three or four times,” 
is a common remark of the victim. 
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W Whether there be any si^ns of irritant poinoniii^ 
in tlie stomach, or of infiainination of the blad- 
der, kidneys, rectum, etc. [The contents of the 
stomach, is necessary, to be preserved.] 

(/) Whether the viscera (or internal organs of the 
body) generally indicate loss of blood during 
life.‘ 

392. It is usually not difficult to distinguish wounds 

made before, from tliose inflicted after deatb, because the 
former will have cicatrized or be coated with lym])h, ])us, 
or blood. Jt is not always possible, but generally it is easy, 
to distinguish the results of violence from natural and 
spontaneous ru]»tures of the uterus (see fdiapt(‘r on that 
subject in Barn<‘s' “ ( fh,siefr/c 2nd edition, 

pp. -117")). Peritonitis, when r(\sulting from vi()lenc(‘, is 
generally more localis(‘d than wlnui it is, so to s])cak, s|>on- 
taneous, "in piu*rperal cases at full term of pregnancy. Note 
should specially betaken in all cases of abortion as to wliether 
then* an* signs of irritant poisoning in tin* stomach and in- 
testines, or any inflammation of the bladder and kidneys results 
ing from the internal administration of al)ortive drugs. Note, 
further, any general marks of violence, es})ecially on the 
abdomen ; also the general characters of the viscera, /.e., 
whether they indicate loss of Idood during life such as 
commonly results from abortion. 

393. If a woman die during the menstrual j)eriod, a thick- 
ened state of the uterus, a swollen condition of its mucous 
lining, and a g(‘neral]y increased liyperfcmic ap}>earance, are 
invariably found ; it is well to bear this in mind, lest we 
mistake the appearances resulting from m(*nstruatio]i for those 
produced by abortion. 

394. Connected with the subject of abortion is that of 
“ Legitimacy,” regarding which we here venture to make 
a few remarks. The presumption as to leijitimaep of the law 
of India is embodied in Section 112 of the Indian Evidence 


Sif^is of wound 
irritant poison- 
ing, otc,, in 
casoa of abor- 
tion. 


Death during 

menstrual 

period. 


Presumption as 
to legitimacy. 
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Act, and is as follows : — “ The fact that any person was born 
during the continuance of a valid marriage between his 
mother and any man, or within two hundred and eighty days 
after its dissolution, the mother remaining unmarried, shall 
be conclusive proof that he is the legitimate son of the man, 
unless it can be shown that the ])arties to the marriage had 
no access to each other at any time when he could have been 
begotten.” 


Grounds on 
which child's 
legitimacy may 
be disputed. 


395 . Hence, the legitimacy of a child may be disputed 
on either of two grounds — viz., (1) on the ground that the 
alleged father of the child is impotent; or (2) on the ground 
that the parties to the marriage had no access to each other 
at any time when the child could have been begotten. 


Medioo-legal 396 . The following examples show the medico-legal 
questions which may arise when legitimacy is disputed on 
disputed. the second of these two grounds 

(1) A husband on a certain date ceases to have access 
to his wife ; after a certain interval the wife is 
delivered of a child. In such a case the legiti- 
macy of the child may be disputed on the ground 
that the interval between the last access of the 
husband and the birth of the child was greater 
than the utmost period to which gestation can be 
prolonged. 


(2) The parties to a marrriage are proved, after a long 
period of separation, to have resumed access to 
each other on a particular date. After the lapse 
of a certain interval the wife is delivered of a 
child. In such a case th(‘ legitimacy of the child 
may be disputed, on the ground that the j)eriod 
intervening between the date of resumption of 
access and the date of the child’s birth was so 
short that the child must have been begotten 
before acces.s was resumed. If in such a case 
the appearance of the child at ])irth indicates it 
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to be a mature child, the question arises, What is 
the shortest natural period ot* gestation ? or, if 
the child is an immature child, What, judging 
li-oin its a})pearance, was its uterine age at the 
time of its birth ? Again, in such a case, it may 
be alleged that the mere tact that the child was 
born alive and capable of being reared, proves 
that its uterine age at birth was greater than the 
interval which elapsed between resumption of 
access and birth, thus raising the question — What 
is the (‘arliest period of gestation at which a 
viable'' child can be born, /.c., one capable of 
living and being reared ? Moreover, as a portion 
of th(‘ evidence bearing on the question of early 
viability is derived from cases where a viable 
child has Ixhmi born a short time after a previous 
(h'livery, and as such cases may be ac^coimted for 
• by “ superlVetation” (/.c., conception of a second 
ovum during gestation of a first), the further 
question arises, Is siiperhjetation* possible? 

397. It may be here remarked that as his wife's adultery 
is a ground on which a husband may claim a divorce, ques- 
tions similar to those arising in cases of contested legitimacy 
may arise in suits for divorce. Tin* question as to the degree 
of maturity of a child may also arise in cases where a child 
is born soon after marriage, and where it is alleged that the 
parents must in consequence have had sexual intercourse 
before the marriage and are therefore of immoral character. 

398. We need only remark, supposing a child to have 
been born alive and the question be asked — How long a 
period has probably elapsed since death ? — that, as in the case 
of adults, we must be guided in forming our opinion by [a) the 

♦ The term Hiiperfmtativii is used to imply the conception of a second 
enibrvo in a woman already pregnant, and the birth of two children at the 
same' time, differing much in their maturity; or, of two births, at an in- 
terval one from the other. The ijossibility of such occuiTeiiccs is now much 
doubted, although it was at one time a subject of considerable discussion. 


Quchtioiis in 
cases of contest- 
ed legitimacy 
arise ill divorce 
suits. 


Case of how 
long child lived 
after birth. 



m 


OUTLINES OF MK0IOAL JURISl'KUDENCE. [sEC. III. 


Examination 
of woman 
during life in 
case of abortion. 


Symptoms to 
be observed 
before ordinary 
signs of abor- 
tion. 


Signs of abor* 
tion in the 
living. 


extent to which the cooling of the l>ody has progressed ; 
and {//) jmst-morl&m rigidity ; or, if the time be past for observ- 
ing these, (rt) the stage of putrefaction reached — and here 
the season and the extent of the exposure of the body to air 
must be considered, remembering that the body of an infant 
decays more rapidly than that of an adult. In water (where 
infants are often found), decay is slower than usual, if the 
immersion be complete, while it is more than usually rapid 
if the body be only partly under water.* 

399. With regard to the examination of the woman 
during life, an Indian {Surgeon of experience remarks that 

with some ])ersons all signs of delivery disappear within 
twenty-four hours.'’ Admitting that this may be true 
(although such cases must surely b(? rare, seeing that the 
lochia rarely cease within a week or ten days), <) fortiori^ it 
must apply to abortion. And, on the other hand, admitting 
that there are cases where suflicieiitly indicative signs remain 
after intervals oi‘ fourteen, eighteen, and twenty-one days 
(and in one case, it is said, after a month), it is equally 
certain that, as a rule, where the examination has been 
delayed for a week, the medical evidence will be of an 
almost entir(*ly negative character. Much, in such cases, 
will manifestly depend (1) on the state of health of the mother, 
and (2) on the period of gestation reached. 

400. Before we proceed to discuss the ordinary signs of 
abortion, we have to remark ---(1) that if the symptoms men- 
tioned occur during the earlier periods of gestation, they are 
at most of an exceedingly evanescent character, whilst it is 
fairly open to question whether they are not as a rule entirely 
absent ; and (2) that some, if not all the symptoms named, 
may be simulated by menstruation. 

401. The sign.s of abortion in the living are usually as 
follows ; but it will, of course, be of primary importance to 
remark on all signs of violence to uterus or vagina ; also 


Tidy’s Lcyul Medicinv, pp. 286, 287. 
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whether there be an excessive inflammatory condition of the 
genital organs. Further, all marks on the body of the female 
which nijiy indicate general violence for the purpose of effect- 
ing the object in view should be carefully recorded : — 

(a) A relaxed condition of the vulva and j)assages, 
patulousiiess of the os uteri, the prc^sence of the 
lochial secretion in th(^ earlier stages, and a white 
mucotis secr(*tion at a later period, accompanied 
by that characteristic acid smell common to puer- 
j>eral women. 

(/>) The distention of the breasts, yielding a How of 
milk on pressure, with a fullness and knotty 
lecling for soim* time after aborting, iire also 
observable. 

(r) A general anannic appearance from loss of blood, 
with sunken eyes will be noticed. 

(d) A ])eculiar excitenumt of the pulse, with dryness 

of skin, is also invariably present. 

(e) A speculum* may b<^ needed to see the lacerations 

of the os uteri, but as a rule they may be felt by 
the linger. 

402. Although illegitimate children are regarded by law Affiliation 
as the sons of nobody, their fatluT is bound to contribute ^*^**^‘*** 
towards their support until they have attained a certain age. 

Hence a woman having been delivered of an illegitimate 
child may a})pear before a court ami claim that a certain 
individual, who she allegx^s is the father of her child, may be 
compelled to so contribute. Such cases are called “ affiliation 
cases,” and in them questions may arise similar to those 
arising in cases of contested legitimacy. f 

• An instininieiit wliich when inserted into the vaf,nna enables the observer 
to see the condition of tlie mouth and neck of the womb and the state of 

the vagina itself. 

f Lyon’s Medical Juriep rude nee for India^ 2nd ed., pp. 338 340. 
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403 . With regard to pregnancy, there are five j>rincipal 
cases in which the existence or otherwise of pregnancy may 
have to be determined, and which are as follow : — 

(1) Where pregnancy is pleaded in bar of execution. 

In such a case in India, owing to the wording of 
Section of the C'ode of Criminal Procedure, 
the question to be decided is simply — Is the 
woman pregnant or not ? In England, however, 
owing to the terms of the charge to the jury of 
matrons, a medical man called in to their assist- 
ance may have to examine into the further ques- 
tion — Is the woman “ with child” pregnant of a 
quick child ? 

(2) Where a widow is suspected of feigning pregnancy in 

order to ultimately produce a supposititious heir to 
the estate of which her husband died possessed. 
In such a case, according to the law of England, 
the heir-presumptive to the estate, i.e,, the person 
who would succeed thereto supposing the woman 
not to be pregnant, may apply to the court to 
order an inquiry to be made into the alleged preg- 
nancy. The court, if it grants the application, 
does so by issuing what is technically called a writ 
de ventre inspeviendo, 

(3) Where the question is whether or no a woman is 

])regnant as the result of adulterous intercourse. 
The woman alleged to be pregnant may be a 
married woman living apart from her husband, 
and the allegation may be i)ut forward in support 
of a suit for divorce, or she may be an unmarried 
female or a widow who has been defamed. 

(4) Where the existence of pregnancy supplies a motive 

for murder or suicide. 

(5) In cases of alleged causing, or attempting to cause, 

miscarriage. In such cases as the fact of the ex- 
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istence of pregnancy may support the allegation 
that an attempt has been made to cause mis- 
carriage, the question wliether or no a certain 
teinale is pregnant may arise. It should, how- 
ever, be noted that an attempt to cause miscarriage 
is an offence irrespective of whether the woman 
be or be not pregnant. Further, according to 
the law of India (but not according to that of 
England), to cause or attempt to cause a woman 
“ quick with child ” to miscarry is a graver offence 
than if she be not quick with child. Hence in 
India, in these cases, the question may arise — 
hether or no a cerhiin female was (juick with 
child at a particular time.* 

These and other im[)ortant points connected^ with the sub- 
ject of abortion will be considered in the next chapter. 

^Lvon's MetlU'ul Jiirisprudencc for Judin, pj>. :W2, 333. 
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CHAPTER IV. 

ABORTION AND EXPOSURE OP INFANTS. 

S ECTION 312 of the Penal Code runs as follows : ‘‘ Who- 
ever voluntarily causes a woman with child to miscarry 
shall, if such miscarriage be not caused in good faith for the 
purpose of saving the life of the woman, be punished wit 
imprisonment of either description for a term which may 
extend to three years, or with fine, or with both ; and, il the 
woman be quick with child, shall be punished with imprison- 
ment of either description for a term which may extend to 
seven years, and shall also be liable to fine. 

‘‘ E,vphin.af}on , — A woman who causes herself to miscarry 
is within the meaning of nnc law nt' 

404. If this miscarriage is caused without the womt^^, ^ 
consent, the person committing the offence is liable lo 
imprisonment for ten years, or transportation for life ; and if it 
is done with her consent, and she dies, to imprisonment foi 
ten years. 

405. It will be observed that, to render the ofifende 
liable to the increased punishment under Section 312, it L 
necessary to prove that the woman was “ quick.” Kegard- 
ing the exact time when quickening* takes place, there is 
a considerable difference of opinion, and it is impossible to 
ascribe an exact period. In the cases which ordinarily come 
before the criminal courts, it is, of course, impossible to 
ascertain the date at which pregnancy commenced. “ Quicken- 
ing usually takes place between the fourteenth and eighteenth 
week, but sometimes as early as the twelfth. It is a very 
fallacious sign ; for these movements may not be perceived 


* By the term quickening is meant that period of pregnancy when the 
movements of the foetus within tlie womb are first felt by the mother— 
usually about the seventeeptli week. 
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ai all, or they may be confounded with the motions of flatua, 
changes in the position of the viscera, or sudden contractions 
of the muscles” (Guy). It is manifest that, in crimimil eases, 
it can ordinarily only be ascertained from the statement of 
the woman herself whether she was quick or not. It would, 
therefore, seem safe to follow Taylor in his division ot intra- 
uterine life into two portions, as mentioned in the previous 
chapter, ?vc., that of a fmtus up to the sixth month, and that 
of a quick foetus from that time to the end ot the pregnancy. 
It is probable that, if there is any evidence at all re«;ardin^ 
the woman’s preflfn an cy, there will be sufficient to fix the time 
approximately between four and a half to six months, and it 
the foetus itself is found, the medical witness should, ol 
course, be able to ^ive a tolerably accurate guess at its age. 


406 . It is generally believed, that the offence of abor- 
tion is very common in this country. It is, of cours(‘, chieHy, 
if not eiftirely, practised by widows who wish to escaj)e 
the consequence of an illicit connection. There are a variety 
of wavs in which it is caused, but they chieffy consist in 
— (1) using abortificent remedies internally ; (2) introduc- 
tion of irritants into the female geniUil passages ; (.>) 
mechanical violence by substances introduced. C/hevers 
enumerates the following: Ars(‘nic, Amalgam of Tin, Sulphate 
of Soda, Silicate of Potash ; Sulphate of (bpper ; Wood- 
charcoal ; ( ^ipsicum seeds ; Upang or “ 
diitta, “ Phnuhwfo zejilanlra'; Lull chitra Plumhajfo 
root of Xerinin ohcuKh^r^^'* fi inches long, tipped with asafaU.id.i , 
opium ; a powder which contains black pepf)er, burnt siilidiate 
of copper, and cantharides ; asaffctida. Although drugs to 
be taken internally, are often administered, the most usual 
means adopted is by introducing the TmU vhtra branch into 
the mouth of the womb. This branch is generally rubbed 
with asafoetida. It must, however, be reineinbered that 
asafoctida is also commonly used among natives in child-bed, 


Metliods of 
(‘iiuaing abor- 
tion and drugs 
used. 


• Dr. Sliortt, of Madras, examined the body of a Hind™ female whore 
abortion had been effected by merhaiiieal violenee, and found the base or 
fundus of tbe womb perforated in three places. 
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either alone or in combination with other -drugs, to keep 
cold out of the system, and also as prophylactic against 
tetanus, and to assist the lochial discharge.* The mere 
fact, therefore, of finding asafoetida in the house should not 
be held as a proof that it had been used for a criminal pur- 
pose. Besides the above means, Ohevers also gives the 
following : — 

(1) Unripe pine-apple , — A green unripe pine-apple, 

about half grown, is made into a pulpy mass, and 
administered internally with a small quantity of 
salt. This is employed only during the first three 
months of pregnancy. 

(2) Atrendo (Calotropis Hamilton ??). — This is used 

both internally and externally. The milky juice 
IS mixed with flour and given as a pill *, a rag is 
then dipped in the juice and folded round a small 
stick. About four and a half inches are introduced 
per mginam. This plan is employed in all stages 
of pregnancy. It is, perhaps, the least perilous of 
the many dangerous methods as regards the mother. 
It should be remembered that the inducement of 
abortion is ahcat/s associated with risk to the life 
of the mother. 

(3) Lunka Suj (Huphorhivm nivnlia ). — This is said to 

be more efficacious than all the rest. A twig, 
about seven inches long and of appropriate size, is 
selected and well anointed with good asafoetida ; 
and as the twig itself is soft, and consequently 
difficult to introduce per vaginam, it is prepared 
for use by inserting in its centre a slip of bamboo 
stick, which gives it stiffness. The application of 
the stick produces abortion in twelve hours. This 
method is employed at all periods of pregnancy. 
The foetus is never delivered alive. 

* The lochia is the discharp:e tliat takes place from the j^enital orffans 
aiinnfj^ two to four weeks succeeding labour. 
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(4) Upaiiij ( Achiira}it]ies aspera). — This root is used by 
the natives as a tooth brush, and is employed in 
ilie same way as the limka sitj. The effect is pro- 
duced in from eight to twelve hours. It is certain 
in its action and is used at any period of gestation. 
The child is not necessarily born dead. 

(f)) iS/ief i'orohee (Oleamler), — This is used in the same 
way. If applied in the evening, the fmtus is ex- 
pelled during the night. It is used at any period 
of j)regnancy. 

(h) Sujna harl\— A decoction, mixed with black pepper 
conns, is given. This is very dangerous, and the 
woman, as a rule, dies with the fa^tus. 

(7) Tlic‘ kail (diitra is also dangerous. 'The fuetus is 
always expelled dead, and tlie woman also fre- 
• quently dies. 

407. In the Medical Times and Gazette for January 18C7, 
Dr. Shortt, of Madras, gives a series of cases showing the 
use to which the juice of the bamboo leaves is j)ut as an abor- 
tifacient. The Galoptvis (fnjantea and the root of Plumhago 
zef/lanica, he states, are applied tc the mouth of the womb for 
the same purpose as the juice of the Juij)liorhi tan forncali, 
C^HEVKRS also enumerates various other drugs which are given 
internalltj in order to produce abortion, such as the seeds 
of the paw-paw tree, arsenic, pills of soda and carrot seeds, 
carrot seeds and mortar, and the milky juice of the mudar. 
Other mechanical means are — the root of the tamarind tree 
(very coininon), root of the white oleander, and the bruised 
marking-nut [iSemecarpns anavcardiuni), 

408. It may be remarked that it is possible, in the case 
of means being used which are not invariably attended with 
danger to the woman or the foetus, the question might arise 
as to whether this would come under tlie heading of a “ mis- 
carriage.” If the fa?tus is, as a rule, born alive after the 


Means employ# 
ed for obtain- 
iiiff miscarri- 
age. 


Doubts as to 
miscarriage. 





Suspicion of 
death from 
abortion. 


Po8t-morf£in 
delivery of 
foetus* 


OtITLINES OF MEDICAL JUIUSPRUDKNCB. [SBC. Itl. 

employment of such means, it seems doubtful whether it could 
be called a miscarriage. 

409. In May 1854, the body of a Hindu woman, who had 
died under suspicious circumstances, was brought to Clievers’ 
hospital at Howrah (near Calcutta) in a very advanced stage 
of decomposition. “ The native doctor informed me (( -hevers) 
that, when placed in the dead-house, it appeared in a natural 
condition. I however found the womb between the thighs 
of the corpse, evidently by the gas(K)US distention within, and 
lying beside it, and evidently having recently escaped from 
its cavity, the body of a foetus of about four months, greatly 
decomposed, and a portion of the Lall ckitra root, seven and 
a half inches long, and rather thicker than a common writing 
quill. This had been scraped and was thickly coated with 
adhesive inflammatory deposit.’'* 

410. In connection with this subject, the following extract 
from Mr. Van Steyzel’s report for 18^0 will be of interest : — 
The cori)se of a woman was dragged out of a well, and as the 
cause of death could not be ascertained at the inquest, the body 
was conveyed to the docal dispensary by the police ; on 
getting ready for the post-mortem examination, a dead foetus 
dropiied out of the winding sheet to the astoiiishinent of the 
bv-staiiJers, post-mortem deli vert/ having occurred on the way 
unnoticed by the bearers of the corpse. There were no signs 
indicating that any attempt to cause abortion had been made ; 
there were no signs of drowning ; the foetus was seven or 
eight months old, and its delivery was accompanied by total In- 
version of the i{terns,'\ Under these circumstances, the woman 

* Baboo Kaiiiiai Lai Dey, Rai Balmdoor, in hia “ Indif^eoous Drugs,” aays 
tlie Lall Chitra is used to arrest lia^inorrhage after abortion or confine- 
ment, and hence its mere presence is no indication of its being the cause 
of the abortion. Motive and time of use must be proved to certify that it 
caueed the abortion. Dr. i ullen met with a case in w hich a piece of Lall 
Chitra w^as found in the vagina of a corjNse. He mentioned the possibility 
of its liaving been used to arrest ha?niorrhage. The person accused of cans* 
ing the abortion got off. 

f Im^eri^ion of the womb is that condition in which it is tunied wliolly or 
partially inside out, by the fundus or highest part descending through the 
mouth of the womb. 
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being a widow, it was suspected that she died from the result 
of a drug taken to procure abortion, and that her paramour 
had cast the corpse into the well to veil the cause of death. 
Strychnine was found in the viscera sent. The occurrence 
of child-birth after the life of the mother had become extinct 
without the aid of art -and, indeed, even after interment -has 
been recorded and avouciied bv many observers of established 
credit, the independent contractile power of the uterus, or 
cadaveric rigidity, being stated to be the chief factors in the 
production of this accident. So-called “ cadaveric spasm" 
also is known to occur at or after death by strychnine poison- 
ing, and to persist till true cadaveric rigidity comes on, dis- 
appearing only with it. In the ])resent instance, the body 
must have lain for about eighteen hours in the water ; cada- 
veric rigidity had all but passed away at the time of examina- 
tion (the upper limbs only being slightly still*) ; and, no 
doubt, expulsion of the f'mtus occurred by the i>ressure of the 
gaseous® products of i)utrefaction which filled the abdomen. 
The possibility of this accident occurring is a point in obstetric 
jurisprudence which should not be forgotten when examining 
the dead body of a female alleged to have miscarried. A 
similar case also ocxairred to Dr. ( lementson at Berhampore, 
in 18 d(). In that instance the woman was married, but her 
husband had been away for about thrcH; years ; and a case 
occurring at Patna is recorded of the fadus being expelled by 
the action of the gases, generated by decomposition whilst 
the body was being conveyed to the hospital. 

411. It frequently happens tlnit the stick used for causing 
abortion gets broken off and remains inside the womb, and 
eventually causes death by gangrene. 

412. It is probable that only very few of the cases in which 
abortion has been caused come before the courts. When 
death follows it is, perhaps, impossible to avoid an enquiry ; 
but in the majority of cases the operation is {>erformed by old 
women who practise it as a profession. A considerable 
amount of skill is employed in the manipulation, and where a 
means is employed, which is of no danger to the mother, it 
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is probable that it leaves scarcely any traces behind which 
would justify a medical witness in saying that a violent abor- 
tion had been caused. 

413. in a recent case in England, a man was indicted for 
the murder of a woman. It appeared that she, being preg- 
nant, requested him to induce abortion, and that he, in con- 
sequence, procured for her a poisonous drug. He knew the 
purpose for which she wanted it, and gave it to her for that 
purpose ; but he was unwilling that she should use it, and 
he was not present when it was taken. The woman died from 
the effects of the poison. The court held that the conviction 
could not be sustained, saying that it would be consistent with 
the facts of the case that he hoped and expected she woidd 
change her mind and would not use the drug. (lieg. v. Fret- 
well, quoted by Mayne, Penal Code). ‘‘Under similar cir- 
cumstances,” adds Mr. Mayne, “1 conceive that no charge 
would be maintainable under Sections 314, 312, 313.^ or 315, 
but the prisoner would be guilty of abetting her to commit the 
offence.” 

414. There is a difference between the English law and 
the Indian law on one point, viz ., — Under English law, if a 
person administers violence to a pregnant woman, or a potion, 
and brings on labour, in which the child is born alive but 
subsequently dies on account of the bruises received or the 
potion administered, he is liable for murder; whereas under 
the Indian Penal Code he would be liable, under Sections 
315 or. 310, to a term of imprisonment extending to ten years. 

415. Taylor quotes a case, occurring in England, in which 
certain persons applied to a medical man to give them drugs 
in order to cause abortion. He informed the police, and then 
sold them some harmless drugs, and as it is not necessary, 
under the English law, that any specific injury should be 
done to the woman in order to conij)lete the offence, they 
were tried for felony, in this case the medical man went 
too far, and his conduct called dow n some severe observations. 
There was no harm in his informing the police, but he ought 
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to have refused to sell anything at all for such a purpose. In 
this country, under similar circumstances, the prisoners would 
prohahly he convicted of an attempt. 

416 . It must he rememhered that cases often occur when, Premature con. 
owin^2C to mal-formation of the pelvis, the medical attendant operut^u!*^ 
considers it necessarv to hrine on premature confinement. 

This operation should only be carried out after the exercise 
of extreme caution, and after a consultation with another 
practitioner, since otherwise the operator would lay himself 
open to a charge of unlawfully causin<r abortion. And it is 
quite clear that, unless every precaution is taken, there would 
be a wide opening for criminal practices. In this country, it 
is improbable that at the present day such a plea would be 
raised, but medical f^ducation is rapidly spreadin^r, and it may 
at no remote period transpire that each villatfe will have its 
trained medical practitioner. TTnder such circumstances, there 
mijjht bo temptation for unscrupulous men to wilfully and 
criminally cause abortion, and then plead the necessity of in- 
ducing premature confinement. Unless he could show good 
causes for the operation, the presumption w^ould be against 
him. If the expulsion was caused in an early stage of ges- 
tation (or pregnaneyl, the presumption would be very strong, 
as, in English practice, the induction of p-remature labour is 
rarely had recourse to until after the seventh month of ges- 
tation. 

417 . TJnrler English and French law% it is not necessary Pref^nancy not 
that there should be proof of pregnancy in order to establish **^“**^^3^ 

ii . /• 1 • A 1 ■ . Knj'land to es* 

the crime of abortion. A woman has lieen convicted of an tablish crirao. 

attempt to c.ause abortion in another female who was subse- 
quently proved not to be pregnant but to be suffering from 
ovarian* disease. In the same way, if the woman was suffer- 
ing under a morbid growth in the w^omb, such as a mnlp,^ the 

♦Pertaining to the ovaries, which are two glandular bodies situated one 
on each side of the uterus, and which correspond with the testicles in the 
male. 

fMoletffire masses of berry -like vesicles or cells attached to the after- 
birth, and produced by a kind of degeneration of the vessels of the placenta 
^t developed. 
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person who Las used the maans with /nfmf, maj still be con., 
victed of an attempt to canse almrtion (Taylor). 

418 . As re^nrds the ff/oor/ in ahorfion, all the leading 
authorities remark that there is no difference in the blood 
produced in abortion and menstrnal Wood. This question was 
referred to the French Academy, and a report was made to 
the effect that there was no method by which the blood of 
menstruation could he distinjTuished from blood discharged 
in abortion or from blood in infanticide. Taylor, however, 
remarks that the liquor amnH* contains a considerable quan- 
tity of albumen, t and that this liquid is calculated to stain and 
to stiffen the fibre of any stuff on which it has been effused. 
As gestation advances, the amount of albumen in the liquid 
decreases. At the fourth month it forms 10*77 per cent, of 
the liquid, at the fifth month 7*fi7, at the sixth month 6*67, 
and at the ninth month only 0*82 per cent. 

419. Exposure of newly-born infants is a crime of very 
ordinary occurrence. It is seldom that any other points of 
medico-legal importance will arise than those that have already 
been discussed. Tt is woiulerfnl how long children exposed 
will sometimes survive. Mr. Gribble tried a case in Cuddapah 
in which a woman was charged with causing the death of her 
newly-born child by throwing it into some prickly-pear bushes. 
The child was found next morning alive. The umbilical cord 
was not tied, and it had been injured by thorns. The bushes 
in the midst of which it was found were so high, that it must 
have been thrown high in the air over them. The child 
survived for more than a day, and then died of the injuries 
received and exposure. The woman was convicted of murder 
but the sentence was reduced. 


Anomaly as re- 
gards responsi- 
bility. 


420. As regards exposure, Mr. Mayne points out a very 
curious anomaly. In his remarks on Section .^17, he says : 
“In a recent case the following facts arose: — A, the mother of 
a newly-born child, being herself too ill to move, sent B to 


* The Liquor amnii is the liquid in which the foetus lies, 
f Albumen is a substance resembling the white of egg. 
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expose it. It was held by Scotland, (\J., that A could not be 
convicted under this section, as she had not actually exposed 
the child, nor B, as she was not the mother ; also that neither A 
nor B could be indicted for abetting the other, since, as neither 
could have coininitted the offence, there could be no abetment 
by the other. A person who has the custody of a child, 
mevelj/ for the purpose of e.rposhtp it, cannot be indicted as a 
person “ having the care of such child." This is a le^al fiction 
with a vengeance, hut it would seem, that though they mi^ht 
escape the ])enalties of Section 317 (‘‘exposing- a child hv a 
father or mother"), B mi^ht very properly be indicted for 
murder, /.c., causing deatli by doin«‘ an act with the intention 
of causing death, or, if death did not follow, with attempt at 
murder, and A mi^ht then he charo*(Hl with abetment. 

421. ( 'HEVERs (Med/ruJ J urisprudeuce for Indtu^ 73) 
relates the case of a Native midwife who took away a woman's 
child and attempted to d(*ceive those about her by pretending 
to go through the lying-in ])rocess herself. The civil surg^mn 
and midwives examined her and deposed that she pr(‘sented no 
signs of r(»cent delivery. She was sentenced to s(‘ven y(*ars 
imprisonment. 

422. By a ‘‘ supposititious child" is meant, a child j)ro- 
duced by a woman wlio aveu’s it to be hers when it is not. In 
these cases tin* motive is gcuierally to further an attemj)t (‘ither 
to extort money or to divert succession to ])roperty. A sup- 
j)Osititious child may b(* (1) produced by a woman who has 
never been delivered of a viable child ; or (2) j)roduced by a 
woman in substitution for a child of her own. In the first 
case, besides (piestions similar to those in legitimacy cases, 
the following additional questions may arise, namely, — (a) 
Is this woman sterile? and (/>) does this woman show signs of 
having been recently or previously delivered of a viable child ? 
In the second case it is very seldom that medical evidence 
can afford any assistance. In both cases, as in affiliation 
cases, the question of how far the paternity of a child can be 
inferred from its resemblance or non-rcseml)lance to its alleg(*d 
parents, maj" also arise. 


Case of mid- 
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OtTTLTNES OF MFDTCAL JTTRTSPHTTDFNrOK. [SEC, III 

423. Section 312 of the Indian Penal Code, defining the 
oifences of causing miscarriage, formally excepts, as not 
criminal, miscarriage caused “ in good faith and for the pur- 
pose of saving the life of the woman.” Tlie law of England 
does not formally define under what circumstances it is lawful 
to cause miscarriage. Usually, justifiable miscarriage takes 
the form of “ artificial induction of premature labour,” Le,^ 
the operation is deferred until the child has attained viability, 
so that, if possible, its life as well as that of the mother may 
be saved. So long, however, as the operation is undertaken 
for the purpose of saving the life of the mother, miscarriage 
may be legally caused at any period of pregnancy. 

424. For the purpose of saving the mother’s life, it may 
be necessary ti) cause ])remature expulsion of the contents 
of the uterus : — 

(1) In ceases where, from pelvic distortion, the antero- 

j)Osterior diameter of the pelvis (normally 4^ 
inches at the brim and inches in the cavity) 
is reduced below, or to, inches. 

(2) In cases of obstruction, caused by the presence of 

tumours or contraction of the soft parts, arising 
from cicatrices of such a nature as to prevent the 
passage of a mature child. 

(3) In cases where, during gestation, the mother’s life is 

endangered by obstinate vomiting, hjcmorrhage 
from placenta prcvvla* convulsions, or serious 
cardiac, pulmonary, or other disease. 

425. Meadows and others advise the artificial induc- 
tion of premature labour in cases where there is evidence 
that on several previous occasions the death of the foetus 
occurred at a given time suddenly.” “ Here,” writes Meadows, 
“the operation would be resorted to prior to the period in 
question with the view of preventing its occurrence.” To 


* Placenta pr(pvia is applied to those cases in which the placenta or after 
,*a nitnatod iiitemally over the month of the wondi, often causing e%- 
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cause miscarriage under these circumstiuices is, by the law of 
India, not justifiable, unless there is reason to believe that the 
child's death will endanger the life of the mother. 

426. ( riminal abortion or miscarriage is common in many 
countries, the object being to get rid of the product of illicit 
intercourse. In India, the custom of preventing the re- 
marriage of widows tends directly to increase the prevalence 
of the offence ; in fact, in by far the great majority of cases 
of this crime, the female who has miscarried is a Hindoo 
widow. This, however, is not invariably the case. 

427. The sections of the Indian I’enal fWe relating to 
the offence of causing miscarriage are as follow : — 

“312. WhoL'ver voluntarily causes a womun* with cliild to iniacarry, 
aliall, it' sucli iniacarringe bo not caused in good faith for the ])urp 080 of 
saving the life of tlie wotuan, be punislied with iiujn’ison incut of either 
description for a Leriu which may extend to three years, or with fine, or 
W’ith both, and if the woman be liuick with child, shall be puniahod w ith 
imprisonment of either description for a term which may extend to seven 
years, and shall also be liable to fine. 

E fplu Hdtion . — A woman w ho causes herself to miscarry is within the 
meaning of this section. 

“ 313. Whoever commits tli<* ofl’i'nc(i defined in the lust preceding sec- 
tion w'ithout tlie consent of the woman, whether the woman is quick with 
child or not, shall b(? punished with trunsimrtation for life, or with 
imprisonuKUit of either ilescrijjtion for a term which muy extend to ten 
years, and shall also be liabh; to tine. 

“ 314. Whoever, with intent to cause the miscarriage of a W'oman with 
child, does any act wiiich causes the death of such woman, shall be punish- 
ed with imprisonment of either description for a term which may extend 
to ten years, and shall also be liable to fine ; and if the act is done without 
the consent of the woman, shall be punished either with transportation for 
life or wdth the punishment above mentioned. 

“ Ej’plcDiation. - It is not essential to this offence that the offender should 
know that the act is likely to cause death.” 

428. Two other sections of the (Jode refer to results which 
may arise to the child from the doing of certain acts before 
its birth, namely ; — 

“ 315. Whoever, before the birth of any child, does any act with the in- 
tentiou of thereby preventing that child from being born alive, or causing 
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it to die after its birth, and does by such act prevent that child from being 
born alive, or causes it to die after its birth, shall, if such act be not caused 
in good faith for the purpose of saving the life of the mother, be punished 
with imprisonment of either description for a term which ma^ extend to 
ten years, or with line, or with both.” 

“316. Whoever does any act under such circumstances that, if he 
thereby caused death, he would be guilty of culpable homicide and does by 
such act cause the death of a quick unborn child, shall be punished with 
imprisonment of either descrij^tion for a term which may extend to ten 
years, and shall also be liable to fine.” 

429 . Attempts to cause miscarriage may be dealt with 
either by the application of the provisions of ►Section 511 of 
the Penal ( 'ode to Sections 312 or 313, or, if the attempt 
has been made by the administration of an unwholesome 
drug or other things, the case may be dealt with under Sec- 
tion 328. 

430 . Hence, by the law of India, to voluntarily cause or 
attempt to cause miscarriage,” except in good fai^h for the 
})uri)OS(^ of saving the life of the woman, is an offence. 
Further, supposing, it to be proved that such an off'ence has 
been committed, the following additional questions are, owing 
to the wording of the above-(]uoted sections, liable to arise : — 

(1) ANhis the woman pregnant P Proof of pregnancy 

is refjuired to secure a conviction I’or causing 
miscarriage, but not to securc‘ conviction for an 
attempt. 

(2) Was the woman quick with child ? 

(3) Was the miscarriage caused, or the attempt to cause 

it made, without the consent of thi‘ woman ? 

(4) Hid the woman's death result from miscarriage or 

the attempt to cause it ? 

(5) In certain cases (see {Sections 31.) and 31(3) did the 

death of the child result from an act done before 
its birth ? 

431 . In England, clausing miscarriage is imnishable under 
Sections 58 and 5^ of 24 and 25 Viet., Cap, 100, as amend* 



CHAP. IV,] ABoilTIOJi AND EXP08VBK, ETC. 30i 

ed by 27 and 28 Viet., t'ap. 47. It mav be noted that under punishat)!# in 
these sections — (1) the question of pregnancy only arises ^ 
when a woman is accused of doing an act with intent to pro- 
cure her own miscarriage ; (2) that the question of quicken- 
ing does not arise at all ; and (3) that these sections do not, 
like those of the Indian t^ode, expressly provide that the 
absence of the vvomairs consent aggravates the offence. 

Further, in England, if the death of the woman or child 
results, the ordinary law of liomicide applies.* 

* Lyon’s Medical Jurisprudence for Indiu^ ]>p. 372 — 374. 



CHAPTER V. 


What consti- 
tutes sodomy. 


UNNATURAL OFFENCES— SOUOMY, BESTIALITY. 

T he crime of Sodomy is by no means uncommon in India, 
nor is it in this country viewed with the same degree 
of horror and repulsion that it is in Europe. Happily, we 
hear of fewer cases now than in days gone by. The Authors 
have, however, had to deal with several instiinces both of 
sodomy and bestiality, in connectiou with sodomy the term 
“ active agent” is employed to signify the male person who 
effects intercourse, and ‘‘ passive agent” implies the male or 
female on whom intercourse is practised. 

432. in order to sustain a charge of sodomy, it is only 
necessary to prove penetration, and if this has been effected, 
the crime of sodomy has been committed, whether the con- 
sent of the passive agent has or has not been obtained. 
Proof of the emission ol’ semen is not necessary. The age 
of the passive agent does not affect the heinousness of the 
crime ; nor does the sex of the passive agent affect the crime, 
it being the same in the female as well as in the male. With 
regard to the matter of consent, it should be remembered 
that it is impossible to commit this crime to consummate the 
act against the will of the passive agent, whilst the latter is 
in her senses. The slightest resistance is enough to prevent 
it, and it almost goes without the saying that the crime can- 
not be committed whilst the passive agent is asleep. With 
regard to the question of age, if the active agent is over 12 
and the passive agent under 12, the former alone is indict- 
able for felony ; if both are over 12, both are indicted, 
if the active agent be under 12 and the passive agent over 
12, the latter alone is indictable. The guilty associate is a 
competent witness, but as a j>artit'e^)s cri minis his evidence is 
subject to conffrmation.* 
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433. Sodomites are persons of all ages, but they usually 
present a somewhat feminine ap|>earance, or strive to ap[>(‘;ir 
like women. To this end tlaw eommonly eonceal or destroy, 
as far as ])raetioable, sneli virile appendag(‘s as beard, 
whiskers, or moustache, wearing a }>rofusion of jt‘welry, paint, 
and padding. So far, indeed, may this liking go, that in 
one case a male to the deatli is said to have passed himself 
off as a female, })eing emjdoyed evidently as a passive agent. 

434. And yet, curious to say, sodomites generally affect 

the society of their own sex and avoid that of the opposite 
sex. To them natural s(*xnal int(n*conrs(‘ is fre(jnently a 
matter of absolute distast(‘. Tludr pos(‘, it will b(^ observed, 
is often statuesque, as it is not at all iiniisnal to find in the 
case of those addicted to masturbation. , 

435. It may be remarked that undoubted sodomites are 
to be foiled with none of the characteristics just described 
and free from all h(n*edit,ary taint. Full to th(‘ brim of 
natural sexual indulgence, which by over indulgence has 
ceased to he pleasurable, they now take refuge, from a desire 
of change and a yearning for extraordinary excitement, in 
unnatural connections. 

436. We have now to consider the medical appearances 
resulting from the practicf* of sodomy. And sinc(^ those ad- 
dicted to the crime are accustomed to alternate cliaracters, the 
effects both of artive and imss^lve rrrnihialif// will commonly be 
found in and upon the same person. Of course, this will not 
apply to cases when' boys are the victims and passive agents 
only, where the conditions indicate that the gratifi(ration was 
probably in the ])assive form only. 

437. The parts of generation are in many cases more than 
usually relaxed and the scrotum pendulous. According to 
Tardieu, the penis is commonly found elongated and the glands 
more than usually bulbus and conical. 

438. The natural folds about, and radiating towards, the 
anus, rapidly *l)ecome obliterated by repeated acts, giving the 
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skin of the part a ntnooth appe(iratwi\ Moreover, a peculiar 
fimnel-like depression or hollow of the nates towards the anus 
is usually observed. But here, again, much caution on the 
pjirt of the medical jurist is needed, as the funnel-like depres- 
sion, with obliteration of the riigje, results from other than 
criminal practices, such, for instance, as the daily necessity 
that occurs in the case of some people for pushing back piles 
or slight protrusions of the rectum forced out during defsoca- 
tion. When a young child has been recently violated for 
the first time, redness and itching, with pain on separating 
the thighs (as in walking) and on defalcation, will continue 
for some days at least, whilst it is not improbable that 
excoriations and partial lacerations of the margin of the 
anus may be found. In boys, however, accustomed to repeat- 
ed acts of intercourse, these symptoms are not so marked, 
but fissures and ulcers are occasionally met with. It must 
be admitted, however, that lacerations and local injuries often 
disappear rapidly. 

439 . Marks of violence, other than local injuries, are not 
common in these ca.ses, because the act is usually committed 
with consent. 

440 . At a post'-mortem examination in such cases, it will 
be advisable to note whether there is evidence of the boy or 
adult having been gagged. Further, it must not be forgot- 
ten that dilatation of the rectum and protrusion of the in- 
testines through the anus are common effects of putrefaction. 
A gaping anus, with a thickened mucous membrane at its 
margins and smoothness of the skin around, are the 
characterists specially to be looked for ; while chancres or 
scars of chancres on the muc^ous membrane of the rectum 
would be specially significant. 

441 . A medical witness having found certain of the charac- 
teristics described, should not state that the crime of sodomy 
had been committed, but — 

(1) He should depose to certain appearances, etc., observ- 
ed by liim, and be content with stating whethei 



CHAP. V.] 


UNNATUKAL OFFENCES, ETC. 


305 


or not they are consistent, in his opinion, with 
the commission of the crime. 

(2) He should also state whether such characteristics 
may or may not, in liis opinion, have occurred 
from natural causes. 

(.‘1) He should also state whether, in his judgment, 
appearances of any kind exist in or about the anus 
suggestive of pi.Wre criminality or about the ])enis 
suggesting avt'n^p criminality. At the same time, 
the court should be given clearly to understand 
that the absence of such signs constitutes no 
absolute proof of the non-commission oi* sodomy 
or allied practices. 

(4) That in many forms of unnatural imjnorality, such 
as Tril)adism,* etc., we should not expect to find 
any charac^ter i stic appearances whatsoever. M ed i- 
cal evideiKH^ in such cases must, therefore, be 
negative. 

The general ap[)earance and habits of the accused should 
be noted as follows in cases of sodomy and bestiality : 

A. — Examination in cases of Sodomy. 

I, — General apj)earance — 

(a) Is the accused manly or womanly in appear- 
ance ? (Hemark on the hair, voice, etc.) 

(/>) Does he strive to appear feminine in his dress? 

(c) Does he aflFect the society of men in preference 
to tliat of women ? 

II. — Examination of the genihil organs — 

[(i) Are the genitals relaxed and pendulous — well 
or ill-developed ? Are both testicles in the 
scrotum, and of normal size ? 


* Trihfiflism unnatural and immoral practicea l»<*twocn woman and 
woman ; formerly called “ Lesbian Invo.” 
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(h) Is the penis at all elongated or twisted, and the 
glans more than usually bulbous and conical ? 

(^) Are there any signs of old or recent syphilitic 
disease ? 

[d] Note the presence or absence of hernia,* etc. 
III.— Examination of the nates (or bnttocks) and anus— 

(1) In chronic cases note — 

(a) Are the nates plump or lean, smooth or rugose ? 

(/>) Does the space between the nates present a 
smooth funnel (or trumpet) shaped depres- 
^ sion, tapering tow^ards the anus. 

(e) Is the rugose state of the skin immediately 

around the anus well or ill marked. 

(d) Is the anus gajiing or th<‘ sphincterf relaxed ? 

(e) Aie there any scars indicating old lacerations 

of th(‘ sphincter aui ? 

(/) Does the person suffer from piles, fistula,! 
Jirotrusion of the bowel, etc. ? 

((/) Are there any signs of syphilitic disease or of 
gonorrhoea, and if so how long have they 
probably existed ? 

(2) In acute cases — 

(u.) Is there much smarting, burning, or inflam- 
mation about the anus and rectum — more 
particularly is there jiain in walking and on 
defalcation ? 

♦ Hervia cx)mmonly applies to the descent of a part of the bowel to an 
uimatTinil position. 

t The Sphhicfer or Sphhirfpr nni. ^ Fiftfitln '*« nno. 
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{i>) Are tlien* any lacerations ot the sphincter, or 
chancres on or within the anus, or discharge 
from the rectum to he detected ? 

(r) (Specially in children and women) are there any 
spots of seimm on the garments ? If so, note 
their precise position ? 

N(»tk. — Tlit' jurist iimst endeavour to I'oriii an o|>inioii whether 

the person ehnr^^^d he both aetivoly niui passively criminal. 

B. — Examination in cases of Bestiality. 

442. Ih^stiality is a lorm of sodomy in which tlien^ is 
immoral coniu'ction of human hein^s with lower animals. 
Much lias he(*n writt(‘n with r<‘^ard to th<‘ kiml of (^videnct* 
that may he (‘inidoyiMl in siijiportin^ siadi <diar^(‘s, hut in 
our o}>iyion tlie only nuMlical (evidence which is of any real 
value is the finding of human spermatozoa on the person, 
hairs, or clothes of the animal, or the finding of the hair of 
the animal on the active agent, 

443. On the other hand, it must ht^ rmnemhered that 
huimin spermatozoa ditf(‘r considerahly in si/(‘ and even in 
outline, according to the age, vigor, and other (]ualiti(‘s of 
the jierson from whom they have been derived. The mere 
presence of animal hairs on a man's coat and trousers can 
constitute very slight evidence of guilt, although, if the hairs 
of an animal he found adhering to stains of hlood, mucus, or 
semen, on the underclothing of the man accused, the fact will 
be of considerahle significance. Small hairs, which may be 
compared with those of the beast with which the connection 
had been attempted, may often he found under the prejmce or 
at its junction with the glans, and possibly some abrasions 
may also he discovered. AV^e may add that it is impossible in 
the case of the blood stains to assert that the blood has been 
derived froi;i any one animal specially. 
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444 . The following points should be noted in examina- 
tions in cases of bestiality : — 

1. — Examination of the person — 

(1) Are any hairs to be found under the prepuce or 
about the genital organs, or embedded in blood 
spots, seminal stiiins, etc., or on the clothes, 
corresponding to the hairs of the animal with 
which the crime was supposed to have been 
committed ? 

Note. — I n the case of^a woman, the appearances may simulate those of 
rape. 

11. — Examination of the animal — 

(a) Are there any stiff, dry, semen-like spots around 
the vagina of the animal ? If so, remove the 
hairs and examine them microscopically. 

Note. — I f spermatozoa bo discovered under the microscope, it must be 
determined whether or not they are human Y 

{h) Are any abrasions indicative of force to be found 
about the genitals. 

Note.— I n those cases, if excoriations and lat^oratioiis, liable to bleed, 
and more particularly sjmts of blood, be found on the victim or passive 
agent or animal, the existence of corresponding blood marks on the 
accused will constitute important evidence, although it nmy not be possible 
to prove that the origin of the several spots is one and the same.* 

445 . In the case of a female, if seen quickly after the 
event, excoriations and other signs of rape might possibly 
be detected, but this is extremely doubtful. 


* Tidy’s Lcyal Medicine^ pp. 233, 234. 
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CHAPTER I. 

LIFE INSUlJANiaC. 

L ife Assurance is a contract by wliicli tl)e insured pays 
to the insurers a certain amount ol’ money, either in 
a lump sum, or by monthly, (piarterly, or liall-yearly instal- 
ments, in lieu ol* whicli payment the insurers a^re(^ to pay 
a certain sum of money to the executors or assignees of tlie 
assured at death, or to the insured himself on liis attaining a 
certain age, whichever may first occur (ilie ag(i being agreed 
upon at^he time of making the contract). This amount is 
proportionate to the risk and is called the premium, 

446 . Although insurance is a mutual contract, a written 
document on stamped i)aper, and known as the poUrt/, is by 
law required to make it binding on both the insurer and the 
insuree. 

447 . In surances are sometimes made for a certain number 
of years, payment of the sum assured being made only if the 
person die within the period of the insurance contract. There 
are, of course, various other forms of s[>ecial insurance con- 
tracts which may be entered upon. 

448 . The three chief kinds of Life Insurance Companies 
are — 

(1) The Mutual^ in which, after paying the expenses of 
management, the whole of the profits are divided 
among the insured. 

(2) The Mixed^ in which the insured participate in a 
portion of the profits, the rest being divided among 
proprietors. 
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(3) Pnypnetarij Companies^ in which a fixed sum is paid, 
the profits being divided only among the pro- 
prietors. Each of these modes of insurance has 
its advocates. 

449. There is scarcely anything more uncertain than the 
duration of any particular human life, yet, on the other hand, 
there are few things more certain than the average duration 
of a number of such lives. In the case of a healthy life, and 
one not exposed to any unusual risk, all that the Insurance 
Company require in granting a policy is to know the exact 
age of the applicant. 

450. The entire system of life insurance is based on the 
probable duration or expectation of human life and the value 
of the contributions of the various members of the assurance 
society placed at compound interest. It will be necessaryj 
for the purposes of this book, to consider the question from 
two points of view, namely, — (1) Medical, and (2) Legal. 

451. The phrase expectation of life” or after life-time, 
means the probable age to which any one person, of a given 
population and place, may live. This is ascertiiined from 
the rate of mortality found to prevail within that area, 
regard being had to the age of the person at the time of fixing 
the expectation. For practical purposes, within the ages of 
25 and 75 years, ^Villich’s formula shows approximately the 
expectation. It is as follows : — Expectation of life = f 
(bO — .r), .t* being the age of the person at the time. 
Expectancy (say) at 30 years of age would be f (80 — 
30) == 33-33 years. According to this formula, a person 30 
years of age, in good health, may be expected to live to the 
age of 03*3 years. Several methods have been proposed by 
which the probable duration ol lile may be approximately 
determined, and Lile Tables ol various kinds have been 
drawn up for this purpose. 

452* A Life Table is a table showing at a glance the pro- 
bable duration of life at any given age* The Breslau Table 
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of Mortality, constructed by Halley from the Registers of the 
town of Breslau in Silesia, was the first one in use, and was 
published in the year IbiKl. No material for the preparation 
of such a tiiblo was at that time available in England, because 
the ages at death were not recorded. 

453. The “ English Life Tables” of Dr. Farr are founded 
on — (1) a comparison of the deaths and the living at each 
age, giving the rate of mortality and survivorship ; or (2), 
the deaths alone, or with reference only to the ages at which 
the deaths have taken |)lace. The former is the more correct 
and the more generally apjdicable ; the latter is applicable, if 
the population is stationary (that is, if the births and deaths 
are equal), and when no disturbing migration has occurred 
for a century. The H. M. (healthy males) and^H. F. (healthy 
females) Tables of the Institute of Actuaries of (treat l^ritain 
are also in use. There are other forms of Life Tables em- 
ployed, 4)ut they are all based on the same principle. 

454. The expectation oi’lite being known, the next matter 
to settle is, wheth('-r the a])plicant is In^althy or otherwises 
That an imjuirv may })e made into this point, it is nec(\ssary 
for the apf)licant to give the names of the various medical 
men who have attended him at different times, and that he 
should answer a list of (piestions sent him by tin* Insurance 
( /ompany ; and lastly, that he submit himself for examination 
by a (jualified medical ])ractitioner, who is usually apjminted 
by the Company. This lea<ls us to the subject of the Medical 
Examination. 

455. Tlie method of investigating the condition of healtli 
of candidates for life insurance is identical with that f)ursued 
in diagnosing a case of illness, but as there are cerhiin 
diseases, tendencies, and peculiarities of constitution which 
tend to decrease the duration of life, the medical examination 
comprehends an inquiry into these special states likewise. 
But Insurance ( companies now require more than an accurate 
investigation of the physical condition and of the family and 
personal history of applicants ; for, having obtained these 
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OUTLINRS OF MEDICAL JUMSPRUDENCE. [SEC. IV. 
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data, a great deal depends on their correct interpretation, 
which must be left, to a considerable extent, to the judgment 
of the examining physician. This is often a matter requiring 
much deliberation and refinement of judgment. 

456. The following remarks may, therefore, not be out 
of place : — Dr. Symes Thompson, in his lectures on life 
assurance at the Gresham College, said, — “ It is not a very 
easy matter to decide, by simply one personal visit and ex- 
amination, whether a person is likely to live ten, twenty, or 

years, but that is a question that the Assurance Doctor 
is called upon to decide every day of his life, and in a manner 
which often involves his office in great responsibilities, which 
responsibility is sometimes not limited to £1,000, £2,000, 
or even £ 100 , 000 . For while, in practice, the patient lends 
all the assistance he can to his examining physician, 
calling attention to anything he believes amiss with his 
health and laying stress on all his symptoms, the applicant 
for assurance naturally appears at his risk, and often 
unconscientiously rather tries to conceal any departure from 
health. The greatest care, therefore, must be exercised in 
making the physical examination and in filling in the details 
in the forms supplied by the offices.’’ 

457. In carrying out an examination for life assurance, the 
physician first carefully peruses the statements made by the 
applicant respecting his previous health and family history. 
He then makes inquiries regarding the habits of life" Should 
there be any heat of skin, the temperature is at once taken. 
This is followed by a systematic investigation as to the condition 
of the various ‘‘ systems” and organs of the body. 

458. With regard to the st/stem ^ the physician espe- 

cially investigates paralysis and affections of the special senses. 
He inquires into any family tendencies to neurotic (or nervous) 
affections — chorea,* epilepsy, insanity, di})somania,t etc. 

* Chorea is called also St. Vitus* Dance; it is characterised by irre^fnlftr 
spasmodic and convulsive (involuntary) contractions of the muscles of the 
fac*e and extremities. 

t Dipsomovia is an uncontrollable desire for spirituous lir,noi-s. 
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459. In consequence of the larorer mini her of deaths from 
pulmonary affections, the respimtortf system is e^irefiilly inves- 
tigated. The existence of any tendency to pulmonary phthisis 
is specially inquired into. The eirotdatorp especial It/ 

the hearty is likewise aarefully examined. Insurance offices 
attach great importance to the condition of the heart ; hut 
diseases of the valves may not altogether render a life nnin- 
surahle as will he seen later on. A weak d/aesfive sf/stem is 
less insurable than a strong one, and, in relation to the value 
of a life, would carry a heavier premium with it. Weak 
digestion, associated with habits of intemperance, is parti- 
c 111 arl y iin fa vo u ra hie. 


Pnlmonary dit* 
eases of appli- 
cant for insu- 
raiioo. 


460. With regard to the ftetitfo^ttr/navt/ a samjde 

of the urine (])assed, if ]>()ssihle, in the physician’s ]>r(‘s(Mu;(‘) 
should he carefully (‘xamined. Th<‘ following Conditions sug- 
gest special in([uiries : -swcdlings of tlu^ eyelids, hack of 
hands, dgrsuin or u[)per surface of feet, (iMlema or “ dropsy” 
of scrotum* * * § or vulva, t nocturnal micturition,! morning sick- 
ness § (apart from pregnancy), lumbar pains, ])ainful mic- 
turition, the presence in the urine of alhumcm, sugar, juis, or 
blood — also, if persistently, or in any (juantity, of ]>hosphates, 
uric or lithic acid, urates, of ox.'ilates, and of bile pigments, 
large multiform cells || with bright nuclei and nucleoli (the 
so-called cancer cell”), epithelial and tube casts from the 
kidneys, and a very high or low s[>ecific gravity, with any 
marked increase or decrease in the quantity of urine. It is 
well known that albuminuria and granular or contracted 
kidney ('•‘gouty kidney”) are unfavourable conditions for the 
performance of operations, or for recovery from accidents and 
diseases. 


Urinary dis- 
('aROR of appli- 
ciiiit for iiiHu- 
raiico. 


* The scrotum is tlie outor or skin coveririf^ of the testicleH. 

+ The term pudendum includes those ]»aTtR of tin; female prenerative 
organs \’isible externally. 

X Noctumial micturition here signifieR that the patient is oVdiged to get 
up at night to pass water. 

§ Morning sickness in men is often a sign of drarn-drinking. 

II In reality, multiformity of cells in the urine is no indication of tlje exist- 
ence of cancer in the urinary passages, ff)r the stratified epithelium of the 
lower urinary t^act has almost every form of cell entering into its formation. 

40 
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OUTLINES OF MEDICAL JtTRIRPRUDENCE. [SBC, IV. 

461. It is a matter of great importance to take the ocmpa- 
if on of the applicant into consideration, even in the case of 
perfectly healthy lives. Some Assurance Offices will not 
accept the lives of male publicans, and much care is neces- 
sary in accepting any person employed in bars or in the 
production of alcoholic beverages. The knife-grinder of 
Sheffield is unassurable ; they very seldom live beyond the 
age of 35 years. 

462. There are many other conditions in which the occu- 
pation becomes important, and in which the judgment of 
the examiner must take the place of statistical tables. Espe- 
cially is this so when the life is not altogether sound in 
p^'sonal or family liistory. Thus, a baker with a family 
history of phthisis or bronchitis would be a more risky life 
than a plumbe»* or painter with the same family history, the 
personal histories being the same, although the occupation of 
painting and plumbing is on the average more dangerous to 
life than a baker’s, for bakers are peculiarly liable to lung 
diseases from their exposure to sudden changes of tempera- 
ture, and the dirty atmosphen^ in which they work. Lung 
weakness is, therefore, more likely to develop into actual 
(iisea.se in a baker than it would be in a painter, whose chief 
danger is lead-poisoning and gout, and in wliom, conversely, 
a family history with kidney lesions would be more serious 
than the same in a baker. 

463. The fanif Iff hist art/ is of great importance in indicat- 
ing any morbid tendencies of the case. It is the duty of 
the examiner not to accept the statements of the candidate 
without strict investigation of all doubtful points. For 
example, child-birth is frequently given as a cause of death, 
when further iiupiiry shows that death took ]^1ace months 
after parturition (or child-birth) from a totally different cause, 
or that the decea.sed relative had had lung disease for some 
time before the birth of the child, and to which the relative 
succumbed. Again “ inflammation,” or some other acute 
lung disease, is often stated as the cause of death, when 
propel inquiry points to the disease lieing chronic and pro- 
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bably }>hthisical. Un the other hand, it may be ibnnd that 
the candidate has given "'consumption'' when the cause ot‘ 
death was acute inllammatory disease ; or “rheumatic lever,'' 
when the real cause was pyicinia. At times the candidate 
unwittingly makes his family or personal history tell against 
himself. Vague expressions should never be used in the 
report without inter]>reting them; such terms as “dropsy," 
‘"rheumatic disease," “fever," ""kidney disease," are all too 
vague, and re([uire elucidation as to the cause or exact nature 
of the maladies to which they refer. 

464. A lew more special remarks are m^cessary with 
regard to urine. As wc- have said, it should, if possible, be 
passed in the })r(‘senc(‘ of the examiner to prevtuil fraud. 
There is rarely any dithculty in obtaining sufhcient for tin* 
physician's pur[) 0 se. In (‘V(‘ry case it shonltl be tested for 
albumen, and it is safer to examine for sugar, especially in 
candidates passed ndddle life and when the sj)ecific gravity 
is high. 

465. To estimate the ex[)ectancy of life in persistent 

alfninumiria* we can classify the cases thus : (1) thos(» in 

which traces only of albumen are observed ; (2) cases in 
which a notable amount of albumen <*xists and is always pre- 
sent ; and intermittent albununuria, in which a notable 
amount of all)umen is found at one period of the twimty-four 
hours and none at another. The //e.s/ of these groui)S, cor- 
rectly diagnosed, does not invalidate the }»rospects of the cas(‘. 
^Vith regard to the aerond grou[», the risk is invarial)ly in- 
creased, and only those that have been under observation for 
a considerable time are insurable. Dr. Thomas Fraser 
advises the rejection of all cases in which the precipitated 
albumen exceeds one-eighth of the urine after it has stood 
for twentv-four hours. The third group may be regarded 
favourably, but re<[uires an additional preniimn. 


* Albuminuri^i is a terui uppliud to the preaeuee of albumen in the 
Urine. 


'J'osliijg the 
urine. 


A ibiunoii UH af- 
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816 


OUTLINES OE MEDICAL JUBISI’EUDENCE. [sBC. IV. 


Persistent albu- 
minuria. 


Specific gravity 
of urine. 


Microscopic 
test of urine. 


Indication of 
diabetes. 


Diseases requir- 
ing special 
remarks. 

Cancer. 


Corpulency. 


466. In any case of persistent albuminuria, if the amount 
of urine passed daily exceeds GO ounces, the life should be 
rejected. 

467. The specific gravity of the twenty-four hour’s urine 
should be taken. Albuminuria is less significant when the 
specific gravity is high, excluding, of course, the considera- 
tion of sugar. Low specific gravity is suspicious of organic 
renal disease. A specific gravity of 1010 is the lowest 
density consistent with health. 

468. The urine must be examined microscopically in all 
doubtful cases ; the presence of casts* involves rejection. 

469. We should remember that sexual incapacity in males 
is an early indication of diabetes, t In females the uterus 
and ovaries are favourite seats of cancer } and of cystic dis- 
ease, respectively. 

470. There are a few diseases requiring soma special 
remarks in this section. 

471. This disease is generally considered as being next 
to j)hthisis in inij)ortance as regards transmitted tendency, 
and a lainily history in which cancer has caused more than 
one death must be regarded with suspicion, the more so when 
a phthisical and cancerous taint appears conjointly. 

472. Excessive obesity demands an excess in the pre- 
mium. “ ISixteen people were rated up because they were too 
fat, and the average addition to their lives was six and a half 
years, and yet the experience showed that rating to be in- 
sufficient to cover the expenses from loss.'’ — (8ymes Thomp- 

* or tube are microscopic casts of tlie tubules of tlie kidney, 

and are almost always indicative of kidney di8eas(>. 

t JJiaheh’K is the common term for the disease teclinically called Diabetes 
MvlUfuti. It is characterised by an inordinate discharge of urine contain- 
ing gra})e sugar, accompanied by thirst, togetlier witli i)rogre8sive loss of 
flesh and strength. 

X Cancer or carciiioiiia is a malignant tumour characterised by the form- 
ation of a network of connective tissue cozitaining epitlielial cells. It tends 
to grow progressively, to eat into the parts suiTounding it, to affect the 
constitution, and ultimately to produce death. 
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son s Gresham Lectures.) 8ievekin^ al)uiit 25 per 

cent, extra rate for corpulency. The. norinals relations 
between height and weight are given Indow : — 

Life Assurance. 

Relation of Heiijlit to Weiijht. * 


Exact Stature. I Mean Weight. increnHed by 

' ” 7 ])er cent. 


Ft. 

in. 

f 

! St. 

lbs. 

St. 

lbs. 

5 

1 

8 

8 

9 

2 

5 

2 

9 

‘ 0 

9 

0 

5 

3 

9 

7 

10 

2 

6 

4 

9 

13 

10 • 

9 

5 

5 

10 

2 

10 

12 

• 

5 

6 

10 

6 

11 

1 

5 

7 

10 

8 

11 

4 

5 

H 

] 

11 

t 

1 

11 

12 

5 

9 

11 

8 

12 

5 

5 

10 

12 

1 

12 

13 

5 

11 

12 

6 

13 

4 

6 

0 

12 

10 

13 

8 


This reads A man of 5 ft. H in. siiouhl weigh, in his eloMies, 1 1 st. llh. ; 
but he may exceed this by 1 1 })Ound8 without any material detriment to 
his pliysical condition. One-tiftii too nuicli or toi» little may be disregarded, 
but when the increased weiglit exceeds this, and is due to excessive fat, 
extra premium should be added. Corjjulency is sometimes associated with 
gout. 

This table applies to Europeans only, and is to be used with some cir» 
cumspection in this country as these averages -wcire worked out from 
observations made on 5,000 persons of all kinds — giants and dwarfs, and 
persons of ordinary size. They are fairly accurate for averages in Eng. 
land, for Dr. John Hutchinson reduced his cases to 2,650 in order to exclude 
fallacies. We are not acquainted with any averages that have been worked 
out in India. 


* Modified from TANN£ic*b Index e/ VUeabce* 
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OUTLINES OF MEDICAL JURISPRUDENCE. [SEC. tV. 

473. The nature and character of hereditary influence in 
phthisis must be regarded from three aspects, — (a) tlio pre- 
ceding generations ; (/>) the collateral generation ; (c) the 
descendants of the individual. Now the great majority of 
candidates for insurance have reached the age of 110, that 
is, after they have passed the period of life (15 to 30 years) 
in which most consumptives begin to show signs of the 
disease. And, therefore, a history of phthisis in a parent 
would, to a certain extent, lose weight if the individual him- 
self was physically sound, and especially if he was born 
before the parent became consumptive. We must, however, 
beware of vague terms, as undoubtedly a large number of 
consumj)tives acquire the disearse late in life, between the ages 
of 50 and 80 ; these, however, are mainly due to health 
having broken down from causes other than hereditary taint. 
Hereditary tendency to phthisis has been shown to be over- 
rated as a rule. 

474. The value of a phthisical tendency in descendants is 
even less than in preceding generations. The most important 
evidence in family history is that of collaterals, especially 
brothers and sisters, for it often indicates the critical period 
in which it is likely to develop, and which, if passed, places 
the candidate in a better position. Moreover, a [)hthisical 
taint often appears de noco in a family, the result of adverse 
influences, in the shape of invalid, aged, are alcoholic parents 
at the time of conception, want of nourishment, etc., etc. 
The following tables of Dr. Theodore Williams show that 
cases in which brothers and sisters only were phthisical, are 
40 per cent, of all consumptives, a larger percentage than 
that of any other class of relations. It shows also that 
females are more likely to transmit the tendency than males, 
and that this difference between the inheritance of phthisis 
from fathers and mothers amounted to about 5 per cent. 

475 . Dr. Theodore Williams’ analysis showed that of 
484 phthisical patients, 10 had grand-parents affected, 10 
had cousins att'ected, 10 had both parents affected, 48 had 
uncles and aunts affected, 43 had fathers affected, 67 had 
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mothers affected, 72 had father or mother affected, and 224 
had brother or sister affected. 

476 . Thus, phthisis in t]i(‘ mother ^ives rise to jdithisis 
5 per cent. ottcMier than })hthisis in the father do(*^ ; and 
phthisis in the brother or sister ^ives rise to plithisis oO per 
cent, oftener than plithisis in tlie iath(‘r. 

477 . The following rules, extracted from Moinet's work 
on ‘‘ Life Insurance/’ and which an^ a moditication of Sir 
Robert tJhristison's rules (publislied in LS()7), summarise the 
points at issue as w(dl as it is posslbl(‘ to do : 

(1) (>ne consumj)tiv(‘ (hsatli in tlie immediate family 

of fath(*r, moth(‘r, bn^thers, and sisters. No ]>osi- 
five personal objection. Fair a\ lU’a^e. No extra 
|)remium (/.c., provichMl the pr(»pos(‘j* is some years 
above th(‘ a^jjc' at which fatlun* or motlun* died 
youno of phthisis, or is mnir the an( of the fathcT 
or m()th(*r at (h^jith, if th(‘V w(‘r(‘ advanced in 
years. OtluTwise an (‘xtra pnunium). 

(2) Two consumptive deaths in a numerous family, one 

pjirent es[)(‘cially ; fatlu^r above 40 ; one brother 
or sist<‘r. Fersonal points favourable. Ao(*;i})ove 
that at which brother or sister died. Fair avera^^e. 
No extra pr(Mnium. 

(II) Two consumptives d(*aths amon;jj brothers or sisters ; 
oood jxsrsonal history. Extra according); to a^e, 
but should not b(» acce}>ted unless at or above the* 
a^e when they died, and p(*rsonal points oood, 

(4) Two consum|>tiv(» d(*aths, as both parents ; oood 
personal yioints. P]xtra according to aoe, and 
a^es of yiarents at death. 

(f)) Three deaths or more from consumption, as one 
parent or two brother or sisters ; personal points 
oood ; not to be taken unless above critical }»eriod 
of family, and only with heavy extra ; personal 
j^oints not favourable, unassurable. 
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Ruuiptivofl. 
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OUTLINES OF MEDICAL JURISPRUDENCE. [SEC. IV' 
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(()) No deaths from phthisis in immediate family, bnt 
personal tendency to these diseases shown by 
bronchitis, haemoptysis, narrow chest, general 
configuration. Extra premium. 

(7) No death from phthisis ; one from suspicious cause ; 
infant mortality of family great ; survivors very 
young. Extra premium. 

478. Symes Thompson considers that three to five years 
added to the life is adequate when the yiersonal history is good, 
and says that, as a rule, the rating is excessive. 

479. Other Jidverse influences are tropical birth, a close 
blood relationship or great disparitv of age between the 
parents. 

480. With reganl to the expectation of the life of the 
European in India the following table will be interesting — 

Ahstrart of TaJfJes of K.fpeotation of TJfe hi India* 

A. — Of a Table of expectation of life compiled by J. 

Westland, Esq., Beng. S., from the experience 
of the Bengal Uncovenanted Civil Service Family 
Pension Fund ; European and Eurasian lives ; 
period of observation, 1837 to 1862. 

B. — Of a Table of expectation of life compiled by A. F. 

Fox, Esq„ Mad. 0, S., from the combined mortal- 
ity statistics of the Bengal, Madras, and Bombay 
( ^ivil Services ; European lives only ; periods of 
observation — Bengal, 1850 to 1872 ; Madras, 
1700 to 1852 ; Bombay, 1790 to 1860 ; number 
of lives under observation — Bengal, 600 to 1,200; 
Madras, 500 ; Bombay, 700, 


Lyon’s Medical Juriitprudence for India : “ Appendix.' 
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^"ote . — Table A is based wholly on Indian experience ; 
Table B on Indian experience only up to the a^e ot* fifty. 
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1 
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1 
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42 

17-80 

22 12 

1 02 

7 93 

1 1 -39 

22 

31 43 

.32*49 

44 

10 09 

21-18 

04 

7 27 

10*54 

24 

2UKo 

31-41 

40 

15 57 

20-29 

00 

0-02 

9 52 

20 

2S-32 
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48 

14 53 

49*39 

1 08 

5*92 

i 8-54 

28 

20-84 

29 31 

50 

13 55 

1 8*43 

70 

5 20 

1 7*02 

.'lo 

2o-39 

28 2f) 

52 

1 2 (i3 

17 38 , 


4-50 

0*75 

32 

24M >2 

27-22 

5i 

11 71 

10-25 : 

' 7t 

3-80 

5-95 

34 

22-72 

2(>-J9 

50 

10-72 

15-09 ; 

70 

3- 10 ' 

! 5*23 

36 

21*49 

25-10 

58 ] 

9 (jH ' 

13-91 

78 

2-41 

t 4*57 

38 

20-28 

24- 13 

00 1 

1 s-72 

12 74 

80 

1-72 

:i*98 

40 

19*07 

23-10 
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481. From these tables some approximation as to the (ex- 
tent by \\ihich the (‘xp(*ctation (»f h(‘althy Enrop(‘ans is reduced 
by residence in India may be arrived at. The (expectation 
shown by Table B, it will b(» observcMl. corresponds approxi- 
mately to half the ditfenMice ImtvvcMMi the a^e and eighty-six 
(not two-thirds of the difierence b(‘tvv(*en the a^e and eighty). 

482. The most im}>()rtant (»ar disease for the* examiner to 

consid(*r is and its com|)lications. Any discharge 

from the ear must be re^rarchnl with suspifdon and carefully 
investigated. Undei- no eir(umistan(‘-es should a candidate 
be accej)t(Ml with acut(* infiammatory dis(^as(^ ol‘ tlu^ (‘ar. 
( ’hronic discharge of pus is usually due to [)urulent catarrh 
of the tympanum, t an acute and jiainful affection of tlu^ 
early stao:es. The ])us having; made its way by ulceration 
thron^h the tympanic membran(% may continue to discharf^e 
for years. The decree of deafness is variable, generally 
marked. It may be stated, subject to no ex(r(*j)tion, that 
whenever exposed bone can be (hdected within the cavity of 
the tympanum, the subj(*cl of this condition is always in a 

* Tnflaiuination of tho walls or ronf outs of th<* tyiiijiatiio ravity of t lio oar. 

+ Or dru ni-caril If of tho oar. 
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41 
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OUTLINES OF MEDTO\L .TURTSPRTTUENOK. [SEC. TV, 

more or less perilous state. — (Sir W. B. Dalby, in Qttain’s 
T)?ctionar}f of Medinne,') 

483. This disease requires most careful consideration, and 
the experience of Life Assurance Offices shows that the usual 
rating up of three to five years is not sufficient. Dr. Symes 
Thompson points out that it would be just to add a small 
extra rating when well marked gout appeared as in the old 
days ; now when people inherit and do not acquire it, as 
their fathers did before them, the rating must be heavier. 
Numbers die from diseases traceable to gout, although they 
do not actually die of gout itself. 

484. This disease is not now regarded as a barrier to life 
assurance as it almost invariably was a few years ago. As 
Dr. Sutton says, “a heart may have much morbid alteration 
in its structure, and yet it may go so easy that the patient 
works Jind enjoys life for many years. What right have we 
in such instances to say he has diseased heart ? There is no 
organ in the body which so completely fida])fs itself to a disease 
condition as the heart. With a ))ulse n^gular in force and 
rhythm and normal in tension, and where tliere are no symp- 
toms indicating deficient compensation,* the risk in many 
cases of heart lesion may becoA'ered bv small extra premiums.” 
It is especially important fo recollect that the weakness or 
strength of a murmurt 1^* no test of the gravity of the heart 
affection. 

485. This disease is inherited in about oO ])er cent, of the 
(\ase^. It is essentially a disease of early and middle life, 
occurring chiefly between the ag(*s of 15 and :15 ; after that 
age the individual is practically safe if he has never had it. 
The chief danger lies in the heart complications, which are 
found in about ;)0 per cent, of the cases, and is especially 

* The M-ord compenmiwu (or oo»ui>ensut(>rv hy]>errro|»1>v) is used to 
that enlnrjreinen* of the iiniscular suiiatance of the tioart which 
takes place in most cases of serious heart disease to overcome the obstmc- 
tiOTi that exists to the onward How of the blood to the arteries. 

t A murmur a hlowinpr sound, or bruit, produced bv tin' blood flowing 
throusyli defective valvular onfices in the lu‘nrt. 
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liable to oeciii* in the \ onn^' subject ot* rlieiinuilisni. For an 
attack ot* rbeuniatic lever, even with no heart complication, 
add Hv(* to seven vears. { SiEVKKiNti). 

486. This involves an additional [>reiniiiin. 13roadly 
speaking', tlie younger tlu‘ candidaU*, the higher must he the 
rating up, as then* is a great risk ot* surgical kidney arising 
as a complication. It is a source ol* constant danger to life. 

487. This com[)laint is due to various causes in India, 
chief among these being malari^il iniiiiences and acute or 
chronic iiiHammation of that organ. When associated with 
malarial poisoning, there is freijuently coincident enlargennm! 
of the s})leen, and a history of recurrent attacks ot* intermittent 
fever. When dm* to acute* inflammation, the symptoms of 
pain and tend(*rness over the spleen are connected with the 
hypertrophy or enlargement, and the applicant is suffering 
from fever. When due to chronic inflammation, there may he 
no symptoms or signs of disease l)eyond the hypertrophy itself. 
This latter condition is usually preceded by an acute inflain- 
mation of the liver, nAl tlie patient has frecjuently been 
intemperate in either eating or drinking or both. Enlarge- 
ment of tin? liv(‘r trom any of tin* above* causes d(*creases 
the expectancy of lile and reduces its value. In the latt(‘r 
class of ca.''(*s the rating uj) >hould Ik* high from 7 to 10 vears. 

488. The chi(*f cause ol t'ldunienu nt it/’ /Iw njtlrt'n in India 
is due to r(‘peat(*d attacks of ague or int<*rmittent fever or to 
exposure to malarial influences. fhe enlargement in diff*erent 
cases varies considerably, being sometimes barely |>erceptihle, 
at others tilling the entire abdominal cavity and even passing 
into that of the [lelvis.* Any enlargement of the spleen from 
this cause increases the risk, although a small, soft, enlarge- 
ment may entirely disapjiear on removing from the malarial 
district, by change of climate to Europe or a long sea 
voyage. It is sale to reject an a[iplicant with either enlarge- 
ment of spleen or liver, and reasons fur such rejection are 

* The is the cavity situated below, and eoiitiiiuoub with, that of 

the abdomen. . 


{Stricture of tlie 
urethra. 


Kiilurgenient of 
liver. 


EiilHixeriientof 

Hpleeii. 
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Material con* 
cealment. 


oinphaisised it* the candidate continues to live under the con- 
ditions that produced it, and in the district or climate in 
which it was engendered. 

Ijegal points. 489 . The foregoing; is a brief siiininary of the principal 
medical points which have to Ix^ considered when pro])osals 
for an Assurance j>olicy are made. There are, however, 
several legal points of considerable importance which also 
require to bo borne in mind. 

Material con- 490 . The most important of these is concealment^ and the 

cealment. iininner in which it ati'ects payment of the policy on the 
death of the person insured. ( •oncealment may be of two 
kinds- (1) by the examining medical attendant, and (2) by 
the applicant. All Jnsiirancc C Wpanies are in the habit of 
appointing their own medical examiners, and where this is 
not possible, as, for instance, when an application for insur- 
ance is made from a station where the Company has no 
special medical olhcer, the (-oinpany pays the medical man 
to whom the applicant goes for examination a prescribed 
fee. Thus, for the time being, the medical man- although 
he may have ]>reviously been the a])plicanCs own attendant — 
becomes the agent of the Company. It would, therefore, be 
the duty of the medical man examining the applicant to stiite 
any circumstance regarding his habits or his state of health 
calculated to affect the risk of life which may be within his 
knowledge, even though such knowledge was acquired in the 
course of his ])revious attendance as the ap}>licant's medical 
adviser. In the event of any material concealment of such 
habits or sUite of health, the burden of proving non-collusion 
would probably rest upon the claimants lor the payment of 
the policy, since a ]>resuiuption would naturally arise that a 
concealment had been purposely made in the interest of the 
a}>plicant. 

Medical exam. 491 . As regards specially appointed examiners, however, 
the ense is diff‘(*rent. Jt is their duty to ascertain the facts 
regarding which the C'Ompany require information, and a 
failure on their part to ask material questions could scarcely 
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be held to nuike the applicjint responsible tor concealment.. 
It is not to be ex})ecte(l that the appliciint will have a medical 
training, and it is possible that he may be sutt’erin^ from the 
germs of a disease which may eventually prove fatal of which 
he may be [)erf(‘ctly ignorant, luit the symptoms ol‘ which the 
medical man, had he been inert* careful in his examinatitm 
or more searching in his questions, might havt* detected ; 
thus, in the case Fowkes r. The Manchester and Ijondon 
Assurance Company, payment was refused on tht> ground 
that at the time of the application deceased was athicted with 
gout, from which disease*, in a suppressed form, ht^ subse- 
quently died. Jt appeared that two years previous to his 
insurance. Fowkes was treated lor sujjpressed gout. It was, 
however, a very " liglit attack,' and the medical attendant did 
not even tell the [>atient that it was gout lie, was sutft*ring 
from. When being examined for the insurances Fowkes was 
asked whether he had b(*en atilicted with gout and readied 
in the Negative. The ('oinpany maintained that this was 
material concealment, but in putting the case to the Jury the 
Lord i diief Justice said that the question must be considered 
w'ith some reasonable latitude, and it was not because a person 
had some jiussing symptom.s, which a l'ar-s(*eing medical man 
might ascribe to the j>resence ol siqqu-essed gout in a system, 
but whether there was gout in a sensible ajipreciable Ibrni. 
The jury Ibund that the answer was not untrue, and that 
apidicant was not atUicted with gout at the time of the pro- 
posal. 

492. As regard s concealment by the applicant, the main 
point to be borne in mind is that a policy is a contract 
between the Insurance (Joiiqiany and the person insured. It 
is not a mere speculation, but a contract, like underwriting, 
based on certain ascertained data. Now, the law will not 
allow^ in a contract that the one party should take an unfair 
advantage of the other ; if it is proved that he has done so, 
the law w ill not insist upon the enforcement of the contract. 
When, therefore, a pro^msal for an insurance is made, the 
applicant should be careful to stale every circumstance in his 


CWiucealment 
by applicant. 
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knowledge which may affect his chances of life. Taylor's 
remarks on this head are of importance : The disease under 
which the insured laboured may have been of a trivial kind, 
and not likely to affect the risk, nevertheless the safest plan 
is to state it. The o})tion will then lie with those who are to 
incur the risk.'’ The great test in all cases of disputed pay- 
ment will be the intention of the party insured, as evidenced 
by the truth of his answ^ers, and not merely the truth, but the 
fv/iole truth. There must be no suppression of truth, but at 
the same time a suppressian of the truth wdll not make a 
j)olicy void if the party effecting the insurance was innocent 
and ignorant of the suppression. This point was decided in 
18r>() by Lord C'ainpbell. 


Risk of conceal- 493. It by no means unfrequently happens that intending 

insurers refer to medical men whom they have recently con- 
sulted in j)reference to a medical attendant of long standing, 
thinking that the new* physician, unaware of the previous 
state of the applicant's health, will give such favourable 
replies as to his condition that he will be able to affect an 
insurance on his life. No greater mistake than this could be 
made. In such a case the person insured runs the risk of 
forfeiting the w hole of the ju’eniiums paid and his represent- 
atives may get nothing. ISuch action would at once raise a 
})resumption of material concealment, and if evidence of 
former illness should be available, the case would most 
j)robably be given in favour of the Company. Although an 
illness ])rior to the insurance might have had no connection 
w ith the death, still it is only right that the insurers should be 
made acquainted with it, and then they can decide whether 
they will acce])t the risk or not. The case is similar to that 
of a ship-owner, who, by representing that his ship w as A 1., 
should induce an under-wTiter to insure it at first class rates. 
If the ship were lost, and it should subsequently trans]iire 
that it was not entitled to the classification, the ship-owner 
would most certainly not recover the insurance. 


IntetHpetmioe 
in insuranoe. 


494. The question of temperance and temperate habits is 
a very difficult one, since opinions differ so greatly regarding 
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what constitut(\Si teiiiperat-e habits. It has been said that 
drunkenness depends entirely upon a definition and that some 
persons maintain that no one is drunk so lon^ as he ean ‘‘ lie 
alon^ the floor without holding on.*' Others attain maintain 
that to exceed 1 ^ ounces of alcohol daily is to be intemperate^, 
and that such excess must injuriously afPect the health. 
Now a pint of beer contains about one ounce of alcohol, and 
there are very few persons wlio drink at all who do not 
regularly take double this (|iiantity. Others again maintain 
that any amount of alcohol, however small, is injurious to 
health and that total abstinen(*(‘ is tin* one thing necessary. 
An interesting case is (juot(‘d by Taylor Soiitheomb r, Merri- 
man in which ]>ayinent ot‘ a poliev was disputed on tlu^ 
ground ot conceal(*d intemperate habits. On behalf ot‘ tin* 
insured tw(dv(* j versons swore* that dee^easea^ was a very 
temperate man, wh(*reas twenty-on<‘ witn<*sses on ludiali’ of 
the otflee >wore that Ik* was habitually int(*mperat(‘. In this 
case one ot tin* \NitiK*ss(‘s (for the plaintitt) defin(*d drunkem- 
ness to h(» when a man lost his r<‘asoii, could not giva* a 
proper answer, was not able to do biisim^ss, had lost his legs 
and was obliged to be carri(*d home.*’ It was proved that 
deceas(‘d was in the habit of drinking (‘inuanous (jiiantities of 
beer, ami that he had occasional drinking bouts for two or 
three days tog<*th<‘r. It was, however, also proved that it was 
very diflicuU for any (juantity of iKjuor to make him ramble, 
ind the medical ofiicer stated that in his opinion tlu^ drinking 
bouts did not aflect deceaseers health. l)(*ceased died from 
nflammation ot the lungs, and the medical ojiinion was that 
iisease was not in any way due to excf‘ssiv(* drinking. Still, 
n sj)ite ot the fact oi‘ driidving having been conc(*ale(l from 
he (^)m|>any, the jury gave a verdict for the full amount 
daimed, but a rule lor a m^w trial was aft(*rwards obtained. 
Vfter this it is ditticult to say what constitutes intemperance. 
There can, however, be no doubt that in this case tin* facts 
hould have been made known to the* oflice. The real test 
leems to be not whether a person drinks ounces of alcohol 
►r twenty-four per day, luit wliether his drinking habits in 
my way aflV^ct his health, ( ’uses liav(* been known of men 
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who, for half their life-time, rarely went to bed sober, but 
who nevertheless have lived beyond the average of life. The 
facts, however, should be made known and then the insurers 
can if they like take the risk. Here again, of course, the 
question of occupation, will form an important point for consi** 
deration. A person of active habits is less likely to be affect- 
ed by the same amount of drink as a person of sedentary 
habits. The words “ prejudicial to health” cannot be taken 
as a hard and fast rule, because what may not affect one 
person miglit literally kill another. 

Burden of 495. “The burden of evidence falls in all such contested 

cases upon the office refusing payment. The office must 
prove the allegation on account of which it refuses payment 
and the proof must be clear and conclusive. It is not 
sufficient to prove that a ])articular disease or habit had 
prohahlf/ existed at the time of insurance, [f the disease or 
habits be shown to have vertainlif oxist(‘d, the evidence may 
still fail to prove satisfactorily that the concealment was either 
wilful or material.'' (Taylor, Vol. II, page 

Abstinence 496. In the same way as intemperance forms an additional 

risk so also may abstinence. This is especially the case where 
persons who have been in the habit of full living suddenly 
change aud adopt a course of total abstinences Taylor 
mentions a case in his own (experience in which “a gentleman 
who had beem*n the habit of living on a full diet, with a 
moderate use of alcoholic liquors, suddenly adopted the plan 
of living on water and vegetable food. About a year after- 
wards be met with a slight sprain to the ankle-joint, inflam- 
mation ensued, which, in spite of the best treatment, assumed 
an unhealthy character ; suppuration of the joint followed ; 
amputiition of the leg was perforuKvl, but in spite of an 
improved diet, the powers of life never rallied." (^hanges of 
this kind should all be noted and brought to the insurer’s 
notice. 


Aooidental 
oases of death 
10 insorance. 


497. In England, there are several offices which insure 
persons against accident, but this system of insurance not 
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haviiiff as yet been introJneed Into this country no remarks 
would seem to be called for. It may merely be mentioned 
that ^reat difficulty has often been felt in defining what is 
and what is not an aryfdi>nf : and also in settling the responsi- 
bility when death occnr'« from secondary causes. Oeath from 
sunstroke lias been held to he /e»/ <ln<‘ to accident : death 
from liehtnint;, on the other hand, would be accidental ; and 
in th(* case of death six months after th<* de(*«»ased had fallen 
<lo\vnsrairs. when* then* was soim* coiiHictine* ni(*dical evid(*U(*e 
n‘t»:ir liutr the actual cans(*, n liujited amount (d‘ money 
instead oi tin* amount ot‘ the p/dicv) was held to he 

sufficient. 

498 . (n almost all ]>olieies there is a stipulation that i!^iiu*ide in in- 
suicide makes the ]»olicy void, nn<ler this head it may he ^”**'*‘**'‘ 
mentioned that tin* men* V(*rdicf (d’a conmer's furv, that death 
was due to natural causes, is n<d sufficient to sto[> a. (V)mpany 
from em^eav'ourine U) prov<* that death was du(^ to suicide. 

Stilh however, the (’ompany, in order to ^ain their case, must 
prove conclusiv(*ly that the case was one of suicide. Mere 
suspi('ion on this h(*ad is not suffici(*nt. A leading cas(* on 
this point is Kinm*ar r. Tin* Uock rnsnrance ( tom|)anv quoted 
hy Taylor tVol. H, pM.o(. .‘hiT) w .svvy.). Ill tile case of an 
insuran<‘e <‘ffi*(*t»*d hv (un* person in iavour of anofh(‘r, the 
principle whieh has heen lai<l dowi] is, that there must he an 
insurahle intfu'e-ii. 'rhns, if a hushaml wishes lo make a 
provision lor his wltV*. he will in>un* not hei* liff* hut his 
own. It*, however, he wishe(l to make a [U’ovision for liis 
cdiildren, he miejlit insure his oi* her life, or (*\a*n both. The 
reason of the adojdion ot* this ])rineaple is, that, without 
it, opportunities wouhl he "iven for crime, as in the case 
of Wium'iL^rhfJtf^ who insured his sister-in-law’s life and then 
poisoned her. in order, as next-of-kin, to the sum assured. 

Ft is often very difficult to distinijuish between suicide and 
iccident, hut unless the former can he conclusively j>roved, 
die ( ^ompany will he held liable. An imf>ortant case und(*r 
diis head occurred in France, where a man who had shortly 
iiefore insured his life for 1 .aO.tMHt francs in two offices, was 
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Murder for 
influrance. 


found dead in a railway carriage with a discharged ^un 
between his legs and half of his skull blown off. Here the 
medical opinion was to the effect that death was due to 
suicide and not to accident, but still as the former was not 
conclusively proved, but only ])resume(l, the office was held to 
be liable. 

499. The annals of crime contain few more awful tragedies 
than those cases in which murders have been committed in 
order to recover insurance policies. The leading cases are 
those of Wai neirvitflif^ WHUam Palme i\ and De, Dele Pom^ 
nmrals of Paris. Here it is not necessary to do more th<an 
allude to them, sinc^e they y)resent no special features as 
regards insurance, and come more properly under consider- 
ation in the subject of poisons. It is !ilso probable that a 
long time will elapse before there will exist the same facilities 
for perpetrating such atrocities in India as at present exist 
in England. There can be no doubt that if the sJ^stem of 
insurance was more largely develoy)ed in this country, numer- 
ous cases would occur in which p(^rsons would be murdered 
by thos<* who wish to succ(h^( 1 to the sums for which their 
lives were insured, and under (‘xisting (‘ircurnstances the 
majority of such cases would be most diffi(*uh to detect. 



cmAPTER 11. 

INS^VMTV. 

T he >nl>jr(*t of iii'-jiuil V i> an oim‘, l»iit tin* limits 

of this work pormit of our doaiiii;^^ witli tin* saliont 
f€*atnn‘s only of this intorost in;;* hranch of Mothcal •Inrisprn- 
(lonco. In this chapter w<‘ propos<‘ to consider it from tlie 
])oint of view -Is the persmi insflue ? And in the following 
chapter w(‘ propost* to (consider -It the p<‘rson is insane, how 
his responsibility is art(‘ct(‘d ? 

500. Umh *r tin* }n‘a«hn;i‘ Is tin* p<*rson insam* ? w(* shall of 

Hrst consider the definitions ot* insanity, Lmiacv, and Unsound 
Min.l ; hnt h<*tdr(‘ proceeding any furth(‘r, it vvonld, ptndiaps, 
be advisable to define a lew words and phrast^s ns<*d in con- 
nection ^vith the subject of insanity, such as Delusion, Hal- 
lucination, Illusion, and Lucid interval ; 

501. A I ft'htiiHin is a heli(‘t in somethin;; (‘xtravaejint, 
which ha> no existence except in the |>erv(*rted ima;;ination 
of the patient, the ridiculousmvss ot which In? cannot reco;;nise, 
and out of which Ik* t^annot 1m* reason(*d. 

502. are morbid impnvssions mad(‘ on the 

mind by objects (‘xternal to the body, when, in realitv. no 
objects are proent. Hallucinations ;;enerally occur in lon;;- 
lastin;; or chronic and confiniKMl insanitv. Amon;; such 
insane impr(*s>ion- are, the idea of Ixiing transtormed into 
some kind of animal, the p<‘rce[»tion of foul (alours wh(*n nom? 
exist, presence of auricidar delusion when no sound is audibh* 
to the sane, and of imaginai v visions when no objects an* 
present. 

503. I Uuainn.'t are the imj>roper interpretations and (-on- llluHions. 
ce|)tions of things ac tually |»res<*nt and s(*eii. r.y., tlje morbid 
imjjression that the food i^ poisoiH*d wlien it i< not, that a 
voice or sound which actually exists is something else, that 
an individual present is some one else, and so on. 
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Difference 
between 
hallucinations, 
and illuBioiiH. 


Lucid interval. 


Dofiiiitioii of 
insanity. 


504. The difference between liallueiiiatioiiH mid illusions 
is well exemplified by stating that in hallucinations a sound 
heard or an object seen is purely imaginary, whilst in illu- 
sions something is really present, but it is imi)roperly inter- 
preted by the insane person, lloth signs of insanity are 
generally present in the same cas(^ These are two of the 
most important signs of insanity, and especially of mania and 
monomonia, although they may be met with in a few acute 
diseases. 

506. A itih'rnil js an entire ce.ssation of mentul 

derangement lor a time. The patient app(‘ars to have com- 
pletely reco\er(‘(l his normal intellectual state. The length 
of time during which the lucid interval last varies in diff*erent 
cases, but it is always 1‘ollowed by a relapse of the symjdoms 
of insanity and then the lucid interval again appears. This 
is the “recurrent mania*' of Lord (’oke, who defined a person 
in this state as “ a lunatic that hath sometiims his und,erstand- 
ing and sometimes not, AUquando^ (jandit hicidis interrallis^ 
and therefore he is called non com^fos inentis so long as he 
hath no understanding." 

506. There is some difficulty in framing a definition of 
insanity that would comprehend the various forms of this 
state. Most definitions express either too much or too little. 
We would define in.sanity as a condition in which the intellect- 
ual faculties or moral sentiments or animal propensities -any 
one of them or all have their free action destroyed by disease, 
either congenital or ac(|uired, during life-time. It is a disorder 
of the brain affecting the integrity of the mind, and marked 
by mental ilisturbance, not being the immediate result of fever 
or poison an abnormal phase of the mind of the individual, 
the disturbed function* being impressed by the individuality 
of the person affected. In general terms, it may be stated to 
be a morbid coiulitiou opposed tt) .sanity, sanity being that 
state of the mind which enables a man to discharge his duties 


* This functional disturbance is freiiueiitly tissociated with structural 
changes in the bruin substance. 



CHAP. II.] 


INSANITY. 


533 


to bis (jrotl, bis iK‘igblK)ui% aiul biiust»lf. In iIl^ani! v (hr nioiital 
laciilty is as expressed tbreugli tin* intellect, (Miiotion, 

or will, but as this derangtunent ilepends upon a di^sorder of 
the brain, insanity is a bodily disease. Legally, a lunatic 
includes ev(*ry person of unsound mind aiul ev(‘ry person 
atiiict(*d with idiocy. Tlu‘ diderence then betwt'en tlu^ medical 
and le^al delinition ot‘ insanity is that, in the medical, tlu‘ 
existence ot cerebral or nuMUal disorder sutHces, but b‘^ally 
it requires suspension of the mental faculti(‘S, causing tbe 
jmtient to Ik* deprived of will and not responsible' for his 
actions. If tins le^al definition were generally ado[)t(*d, we 
should have* ve*ry tew insane*s indt*eMl. Insanity comprediends 
all iinsounelne*ss of miiul. where^as lunacy is a h*gal te*rm cemi- 
preheneling only those eleviatie)ns fre)m a stanelard sonnelness 
(which is unive*rsally re‘cognis(Hl, altliough difficult e)f elefini- 
tion) in which the [)e‘rson, or [irope'rty, or civil rights, may 
be interlereel with, anei whe*re the* insane elclusions, hallucimi- 
tions, or •illusions threaten the safety of the lunatic himst*lf or 
are sources of dange'r te) others. Insanity is, therefore, the more 
comprehensive term, including all states of the mind wliich 
are inconsistent with the original anei orelinary charact(*r anel 
habits of the individual, anei with his re*lations to his family 
or to the community e>f which he* is a membe*r. 

507. Hav ing deHne*d the weerelsanel phrases in ce>nne'.ction 
with the* subje*ct e)f in>anity, \ve^ pre>pose to coiisieier the 
following eietails of the sul)je*ct ; 

1. — The eliagne)si>''" of in>anity. 

11. - The eliagiio.^is ol feigneel in>anit v . 

III. — The clause?- of insanity. 

IV. — Tlie prognosist of insanity. 

V. The classification of the varieties of insanity. 

* The term (Haynosifi mcaub the ilirtiiuguiHliiii)^, l•l•eoglliM■un, or iiilerpre* 
tatioti of a disease from its symptoms. 

f Pro(/ a /s meajis the prediction and foreknowledge concerning the pro* 
gresb und result of u disease. 
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1. — The Diagnosis ok Insanity. 

508 . In ;i ty])ieal case ot‘ insanity, there is usually little 
(lonl)l as to the patient’s state, hut there are some cases of 
insanity which require the greatest mental acumen on the 
part ot'the j)hysician to diagnose the [>atient*s condition aright. 
As a rule, there is a premonitory stage to insanity* -rarely 
is there a l(*ap tVom the sane to the insane state. Tln^ early 
indications of insanity ar<^ often to 1 k‘ detected hy the phy- 
sician sonn^ months before they attract the notice of tlu^ patient 
himself or his friends, lifsanity generally comes on insidi- 
ously and when it is least exj)ected. 

o! 509 . Among the early signs of insanity may be nieii- 
lioned -alteration of temper, excitability, jind irritability 
with intense lo(piaciousness. Sometimes there is great difii- 
culty in fixing the thoughts, or of concentrating the attention 
to any subject for any length of time. The insane's acts are 
altogether opposed to the normal state. H(‘ is disinclined 
for work and neglects his usual duties without apparent 
reason. If he does work, he suffers from confusion of mind. 
He tiikes no pleasure in pursuits that were a source of pleasure 
to him ; he directs his thoughts to thijigs altogether foreign 
to his natural temperament. He becomes cons}>icuously 
untidy in his dress and dirty in his habits. He may suffer 
from sleeph^ssness. or he rises, perha})s, and wanders about 
at night unable to rest peacefully. He may be unusually 
despondent or exhilarated, according to the form of mentiil 
tlisorder impending. Frequently he chooses to isolate him- 
self. This disposition to seclusion and solitude is very often 
observable among the early indications of insanity. He 
shuns his old friends and ordinary companions, and is 
susj)icious of those around him ; he fancies that he is being 
])(‘rpetually watched or pursued. Delusions, hallucinations, 
and illusions may or may not exist in this early stage, but 
an’ ultimately almost certain to a})pear. His memory is 
defective and his language tautological. He is often tortured 


* That its u 8tHga characterised by certain precursory symptoms. 
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ation period vary in intensity and in duration ; sometimes 
they are latent, in other cases there are scarcely any import- 
ant si^jns of insanity preceding the active staee of mental 
derangement. The supervention of acute symptoms without 
previous warnings is not common. In th<^s(» instanc(‘s, 
though no distinct mental symptoms are ohservahle, there is 
usually a history (d' failing h<‘alth and freijiiently (d‘ insomnia, 
thoueJi even tlu'se indications niav la* wantine. Tht‘ sl(M*p 
of a p(*rs<ui cm the verec of insanitv is much disturbed. Ht‘ 
is worrietl hy dreams, and fre<juenllv wakes from his sha^p 
with a terrified cry of alarm. Constijiation, whitdi may have 
continued for some time, is freipienlly ])res(‘nt. He nuiy 
suffer from headache. vomitin^X. and sickness. A dislike is 
often tal*(*n t<» those most near and dear to him, ''and the 
intensity of this dislik(‘ is (ajual to the affection he has for 
the same individuals pr(*vious to his ilhn^ss." A fath<‘r, for 
instaiK'e, will tak(* a d(‘adlv antipathy to his wif(‘ and i’ainily, 
and this may continue f'or soinr* tiim* hefor(‘ those intimate 
with him he<'onn* aware of* the real state of* affairs. Suicidal 
and hoiniciilal tendencies mav exist in the iiu'ipient stairs 
of InsaniTy without anv marketl delusimi^. A vudclen or 
j/radual change in a man’" hahifv and frmp^-ramenf i> observed, 
and he is (dteii found to he exactly tin* opp()sit(* in every 
respect to what he wa< wh(*n well. 

510 . Some persons l)ecome insane suddenly during' reli- 
irious discourses or sermons, hut in such there is always some 
pnulisposine cause to combine with this (»xcatin;; one. Th<‘ 
ortures of a wicrked cronscience or of a wasted lile become 
gainfully consjiicuous during the incubation of insanity, and 
ill the past l>eeome< revealed as if in a hideous dream. As 
)efore remarked, the physician seeing the patient generally 
•ceooniscs the advent of* tin* mental disorder lf)n^ belion* the 
‘riend< or ndatioii" are con^a’ous of it. Many pc*rson< appear 
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to dream, although awake, but they are to all intents and 
purposes insensible to the impressions or actions round them. 

511. Associated with incipient insanity, there is often a 
great want of energy, and the inability to rouse from this 
lethargic condition is apparent both to the patient and to his 
friends. Slight rise ol temperature is frequently found. 
“Those endowed with an unhealthy expansion of imagination 
build up a pinnacle on which their mind revels, until all 
consciousness of the reality which surrounds them is lost.” 

( Forbes-Winslow). Tn some cases, the speech and articula- 
tion become affected and impaired. Sometimes a childish- 
ness of manner or an abnormal elation of spirits is found. 
The foregoing symptoms approach insidiously, and are fre- 
quently not observed till the mental disorder is established. 
Symptoms of bodily troubles are often present. One or more 
of the internal organs are deranged. Hepatic mischief is 
often found associated with approaching brain disease. 

512. It is important not to confound eccentricity with 
insanity. Eccentricity is usually innate and not acquired, 
and an eccenfric man is aware of the peculiarity of his actions, 
whereas an insane man cannot be convinced as to the absurdity 
of liis doings. The diagnosis between those two phases is by 
no means an ea.^y one, and a distinction between them is 
iVeqiiently reipiired in (’oiirts of Tavw. An eccentric man 
has been singular from birth : tlunv^ is no apparent change 
in his behaviour or dis]>osition ; the rules of society are set 
at d(^fiance by him : he h.as but little regard for public opinion : 
he can avoid his .strange actions if he chooses and be like any 
other person. An insane man cannot do this, for in him 
there is an absence of that controlling power of the will 
which is consistent with sanity. Tn approaching insanity, 
one of the chief diagnostic symptoms is a rhan<fe hi the dis-- 
IHWtion and character o f the indrridnah accompanied hy actions 
which in the eccentric man wovJd not he considered strange ^ hit 
in the insane would point clearly to the nature of the malady, 
i 'apriciousness is often associated with the singularities and 
eccentricities of approaching madness, To obtain a correct 
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Sind an early diagnosis, the only safe rule is to compare 
looarately tlie physical and mental aspects of the lunatic at 
8^ period of his supposed insanity with his ju’ior physical 
Sd mental manifestations, which were regarded as his natural 
md healthy state, and which have not been observed to he 
diflFerent from those of other men — a ci>mparison of the indi- 
vidual with his form<‘r self. 

513. An error which is fr<‘(|uently made is to consider 
that a person is not insane unless the insanity is evident on 
the surface -that there must he violence and excit<»(l ac- 
tions, or ev(Mi maniacal ravings to convince some jxn'sons 
of th<‘ actual insanity which exists. Then' arc so many 
degrees in th<‘ diflenmt varieties of insanity, that if is only hy 
thos<* who hav(* liad exjK‘rienc(* among insanes that thes(‘ (*arly 
signs of' ap[n*oaehing numtal disonha* can 1 m‘ r(*(*ognis(‘(l. 

514. Jhd'ore tli(‘ physician <*an jiidge as to the impainmmf 
of the nrtnd in a strang(‘ individual, h(‘ ought to acupiirc 
some knowl(»(lge as t<» tin* j>r(*vious condition of tlu^ fcadings, 
habits, intelligenc(\ and will ol' tlic‘ peu'son, for tluna* is no 
general or universal tc<t of mental unsoundness. 

II. I)iA(iNosis Fkionfj) Iss.xmtv. 

515. It is inijjortant that we should h(! ahh* to diagnose* 
certain disease.', ol' the ikm’vous system, and /c////<c^/ insanity 
from real in.sanity. In '.omc cases we can make* sutdi a 
diagnosis only after ac<|niring great experi(‘nce and knowledge 
of the peculiariti(‘s of the insane and liis imitator, wliercnis in 
others an attempt(Ml deception is at onc<* <listinguishahl(*. 

516. The feigner of insanity has always a timdency to 
exaggerate his symptoms. overacts his ]>art, esp(*cially 

if he suspects that he is being watched. He will endeavour 
to appear worse than he can ]jossihly he from the nature* ol' 
his complaint. There will he tohil absence of all lK)dily 
illness. The qtiick and thready pulse, the furred tongue, the 
injection of the conjunctivfe.'^ the peculiar loejuacity and re.st- 
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lessness, the haggard and worn appearance so conspicuous 
in real insanity, will be altogether absent. There will be a 
natural inclination to appear very mad in the opinion of those 
with whom he comes into contact. Though an attack of 
insanity may occur suddenly, such an onset is rare, except in 
cases of acute mania ; whereas feigned insanity occurs without 
any premonitory indications to mark its commencement. We 
must, therefore, be very careful in our diagnosis at the begin- 
ing of the seizure, from the fact that some true cases of mania 
do occasionally come on suddenly. The apparent irrationality 
of a feigner is generally of a characteristic kind. He will 
shout out loudly and there wHl he no ronsidenet/ in ichat he 
says. Now, a lunatic, though talking in an irrational manner, 
will nevertheless, to a certain extent, be intelligible. Those 
intimately associated with him will distinguish his meaning 
and what he wishes to convey. The feigner, as a rule, omits 
the emotional features of mental disorder. He does not 
appear to be aware of the fact that fre(}uently the lunatic 
does not conform himself outwardly (liif(‘rently from the sane. 

517. The history of the patient and his antecedents will 
also very materially assist our diagnosis. Where can we 
trace any cause for this sudden lunacy ? Has the patient 
experienced any unusual w^orry or unnecessary excitement of 
late ? Are there any troubles present or impending ? Can 
any possible assignable reason be given for this outburst of 
madness in one who has generally been regarded as a rational 
being? (-an any explanation be given wdiy it should benefit 
him to show madness ? All these (}ueries should be attentive- 
ly considered. The physical endurance recjuired to enable a 
sane man to portray the violence and ravings of acute 
maniacal excitement, is so excessive and the exhaustion so 
great, that it is a moral im}K)ssibility for him to keep up this 
deception for any length of time. The feigner sinks from 
sheer muscular exhaustion and the fraud is discovered. It is 
impossible, under careful observation, to maintain such.t 
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■ctioii for any lon^th of tinio. A real maniac, when excited 
md vioh'iit, is not ap])arently so affected. The shouting, 
Itrnggling. and violence in his hehavioiir do not so affect 
plim. He rarely feels c‘xhansted. The rviu'iitni JoUowItuj the 
violence of fei a neil Itunirf/ innsf end in Meep. The individual 
being unable to ii[) tli(» deception during the night is 

compelled lo slee[>. Th<* r(‘al maniac continues liis ravings 
many days and niglits coiisecntivel}', and seems to have un- 
natural powers of endurance, the restless nights not causing 
any material difference in his condition or diminution of his 
strength. 

518. The leigner of lunacy imagines that lie must 
naturally he violent and e\ci((‘il, ami that these exhibitions 
are essential to coustitutt* insanity. He cannot realise* any 
other forms of insanity ajiart from the typ(‘ of acut(^ mania, 
although h(* iVetpieiitly /u/.re.v np rariom: ptrmn in an erratic 
manner. • The real insane conforms consistently to one variety 
of mental disorder. It is a curious fact that nearly every 
well-known instanct* of feigiKnl insanity lias been of this 
character. Acutc^ mania is a[)par<*ntly easy to imibite, and is, 
in th(‘ eyes of tin* feigner, (ivideiit and convincing. He con- 
siders it to be the vari(‘ty of insanity most likely to (effect th(^ 
purpose in view. Anoth(‘r juiint is that the exertions of the 
feigner induce free* action of the skin : the insane patient 
does not perspire -Ids skin, as a rule, is dry and harsh 
from first to last, except in the warmest weather. Finally, it 
is important to bear in mind that an insane [lerson will often 
be indignant at being considered mentally athicted ; whereas 
the feigner is desirous of being thought mad, and he will do 
all in his power to convince others that he is mad. 

519. Insanity is usually only feigned by ignorant and 
common people. We rarely hear of the well-educated feign- 
ing insanitv. The detection of the fraud in this latter case 
would, in all probability, be more difhcult than it is in the 
lower classes, or in the vulgar and uneducated people of the 
community. The simulation of insanity on the stage is 
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common, but it requires a great actor and high and consum- 
mate art to properly depict true mental disorder. 

520. insanity may be feigned for various reasons. A 
person convicted of a criminal offence, in order to obtain 
acquittal or amelioration of his sentence, may elect to feign 
insanity as a last resource, but such cases are rarely, if ever 
successful. 

521. het us now pass on to consider the means to be 
adopted in deterttng tliis deception, fireat caution and dis- 
crimination must be used to jirevent the possibility of suspicion 
arising in the individual we are examining. As a rule, the 
true maniac is indifferent to your [>resence, whereas the 
feigner acts before you. We should sympathise with him and 
observe the effect. VVhi should not appear to doubt him, but 
allow, and even promote, the development of his absurdities. 
We thus encourage him to unravel his story, without arousing 
his apprehension as to our intention, it may be necessary 
in some cases to suggest, in the patient's hearing, some severe 
method of treatment, such as violence or punishment. The 
proposition of the em]»loyment of tin* actual caut(‘ry has been 
used for this purpose. The insane has an extraordinary power 
of enduring pain ; the imposter has not. Chloroform by in- 
halation, or the administration of sedatives or narcotics, can 
sometimes be tried with safety, and with success. Powerful 
sedatives have much less action on the insane than on the 
sane ; and, in point of fact, all drugs appear to have a greatly 
reduced effect on the insane. 

522. The coiuluct and general behaviour should be assid- 
uously watched by trustworthy and skilled attendants {where 
these are available), during the day and also at night. This 
should be done regularly and systematically, and relays of 
attendants should be employed for the ])ur[>ose. if the [>atient 
does not exhibit symptoms of the ordinary maniacal type, and 
there is absence of violence, we should endeavour, in conver- 
sation, to throw him off* his guard and form our opinion from 
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a comparison with cases of real lunacy of a similar description. 
An insane person will often try to hide his delusive ideas, 
whereas a shaiiimer will force them upon us. One of our 
most important [)roofs is the absence of any motive for the 
assum})tion of a complaint which is reoarded with feelings 
of horror and dismay by humanity in general. 

111.— ( 'auses of Insanity. 

523. The causes ol* insanity may be considered under the 
headings of Moral and l^h^.siraL 

524. The niornl niasrs may be enumerated as 1‘ollows : — 
Domestic trouble and grief, including loss ol‘ relations and 
friends (I*!) adverse* circumstances, especially pecuniary 
difficulties (7*.*)) ; mental anxiety, over work, and business 
worry ((>*4) ; religious (‘xcitement and anxiet^^ ; disappoint- 
ment in love affairs, including seduction ; fright, I'ear and 
nervous^shock ; vice and immorality ; wounded feelings, poli- 
tical and other excitement. 

525. The chief pht/nfral cauae^s are :■ — Intemperance in 
alcoholic li([uors (1«S*2) : prev ious attacks (IdM)) ;t other bodily 
disinrbances (lO’b) ; accidents and injuries (5*, 4) ; venereal 
diseases ; self-abuse ; sunstroke ; tropical climate ; uterine 
diseases, including menstrual disturbances, lactation, diseases 
of the ovTiries ; affections ol’ the spine and head ; epilepsv ; 
fever and febrile diseases ; certain cong(Miital imperfections 
in development ; puberty ; senility ; climacteric age ; priva- 
tion and starvation. In about 23 ceuL of cases no cause 
is assignable. In a large number of cases we find a well- 
marked predisposition to insanity, which is brought out under 
the influence of an exciting cause. The above groups embrace 
the main causes of insanity. In the majority of cases only 


* Tlie tij^uruH Avithiii tlic lirackotH indioito iIk* pfirentwjf> of cumch of in* 
aanity from tlio causo ua liMcertairifd from 14,.'F)H cjiwes. For 

these hgurew, aii<l for mucJi of the inforiiiati<i!i contained in tlie section on 
hutanity, we are indebted to Professor Welch, Brigade-Surgeon, Army 
Medical School, Netley. 

t Showing the ratio of tendency to recur. 
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one cause is in operation in producing the mental disorder ; 
in others two or more causes combine. 

IV. —Prognosis of Insanjty. 

526. Regarding the prognosis of insanity, we can only 
offer some general remarks. 

527. Idtovif is incurable, althougli sucli mental powers 
as the })atient possesses may, by carelul training, be improved 
to some extent. It does not necessarily shorten life, yet, 
owing to vjirious causes, which we need not here relate, idiots 
die young, (ii iwral paralt/sis of the insane is also practically 
incurable, although in a few rare cases patients recover, and 
in some instances the disease is not progressive. The victims 
of this disejise usually die in a few years from its first mani- 
festation and ‘a large number die within the first year. 
J)ementla from old age, or organic disease of the brain 
is, as a rule, incurable. (Uses due to syjdiilitic disease of the 
brain frequently get well — for a short time, at any rate — under 
suitable treatment. The dementia consecutive to chronic 
melancholia, mania, and monomania, is incurable. Demented 
j)atients, however, often live for years in fair bodily health, 
with little deterioration of their mental condition. Primary 
dementia^ arising from moral shock or from acute bodily disease, 
is much more hopeful, as is also the partial dementia following 
puerperal insanity or consecutive to mania or febrile states. 
These cases, as a rule, recover. Of the three important varie- 
ties of insanity — melancholia, mania, and monomania, — mania 
is the most prone to be followed by recovery, monomania the 
least. “ At the same time, there are considerations which 
modify, in certain cases, the general applicabilit}' of this rule ; 
for example, insanity of sudden onset is usually more curable 
than that which has come on insiduously ; insanity which 
has already lasted for some time with no improvement is less 
hopeful than insanity of recent occurrence ; cases in which 
mania and melancholia alternate and cases of recurrent insanity 
are especially gloomy as to their ultimate prospects of recovery.” 
(Bristowb). Melancholia with fixed delusion, such as those 
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in which the patient is the victim of some external agency, 
or in which, under some s»udi mcMital influence, he has homi- 
cidal tendencies, is of specially grave omen. Insanity with 
hereditary predis[)osition to mental derangement, is less 
favourable as to prognosis than in insanity, where no family 
taint is traceable. 


528. In the case of insanity brought on by sexual ex- 
cesses, and particularly by s(df-abuse (especially if under these 
circumstances the mental disonbu-swire associat(‘d with ej)ile})tic 
fits), the chances of' recov<M‘y are v(‘ry nu'agre. Insanity in 
young persons, or in those suflering from some curable bodily 
disease, or dev(doi)ed in bysterical or juierperal* females, is, 
to a large extent, remediable. The prosj)ects of life, in all 
conditions of mental aberration, are largely Jiifected by the 
state of the general liealth as.'^ociated with the numtal disorder. 

529. is exceedingly common, and when it 
occurs it is in tlu^ insane v(*ry fatal. Intercurrent sysfcMuic 
diseases attack the insane more f'recpiently, and with greater 
severity, than those who are of sound mind ; and such diseases 
in the insane frequently terminate in death. Insanes are 
exposed to many accidental, suicidal, or other cau.ses of death. 
In cases of acut(‘ insanity, patients tmpuMitly die from simple 
exhaustion. 


V. — Classificatton of the varieties of Insanity. 

530. Before entering u[)on a de.scription of the different 
varieties of insanity it will be jidvisable to classify the severfil 
forms of mental dii^order. The classification of the different 
varieties of insanity has been the subject of much discussion. 


* Pertaining to the condition of a woman in childbed. 

+ TuhercnlosU is the infectious disease commonly called ‘'consumption” 
or phthisis wlien the lungs are the seat of small deposits, callcid tubercular 
deposits. The tubercles are due to the effects produced by a specific bacillus 
and characterised by the formation of tubercles in various parts of the body. 


Insanity from 
sc.vual inter- 
course and 
other causes. 


Tuberculosis in 
insanes. 


Classification 
of mental disor- 
ders. 



344 


OUTtlNES OF MEDICAl .TURISPBUDENCK. [SEC. IV 


We sliall, however, here adopt that of the Royal College of 
Physicians of London, which is as follows : — 
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531. Hjipochomlriasiis is a form of molaocliolia in which 
there is considerable mental despondency, but not neces- 
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warily associated with delnsions, or marked lessening of the 
reasoning powers. It is characterised hy a feeling of pro- 
found illness, an inclination to exaggerate the symptoms 
present. an<l to brood over them. 

532. These patients usually suffer from pain, discomfort, 
or actual illness, and it is in relation to this that their feelings 
of extreme misery and their dismal forebodings aris('. They 
are perj)etiially thinking of their imaginary or r(»al sickness : 
they scrutinise ami ponder ove^- each new symfdom as it 
appears. They are constantly on the tpf} for fresh signs 

of dis(»as(‘. They rep(‘ated]y look at the tongue or feel the 
pulse, and with the. least possible grounds for their conclusion, 
they delude themselv(*s into the belief that they are the victims 
of certain serious internal disorders, which lynst inevitably 
])rove fatal or cause tlumi to lead a life of constant anguish 
and wretchedness. They formulate the most absurd exydana- 
tions.as*t() the groujung of their symptoms, c.o*. they may 
state that all their troubles arise from the abdominal cavity 
containing snak(‘s or oth(‘r re|)tiles. or from the same cavity 
being un])rovided with liv(‘r, spleen, stomach, or bowels. 
They are constantly ])erusing medical works (if such works 
are available and they can read), jmndering over what they 
read, and applying each symptom read of to themselves. All 
their conversation, and ('specially that with the physician, is a 
monotonous repetition of their imaginary or exaggerated 
bodily sufferings. Asa rule, they have an air of sadness and 
misery. They are often (juarrelsom(% and peeuliarly selfish, 
taking little or no interest in any thing outside themselves. 
They neglect their duties, and are weak and wavering of 
purpose. If able to afford it, they are as constantly changing 
their physician as they are the description and nature of the 
diseases Irom which they declare themselves to bo the constant 
sufferers. Occasionally, insane delusions arise, chiefly in 
connection with the prevailing feelings of illness. At this 
stage the patient becomes insane beyond all doubt. Fre- 
quently. they can reason accurately on all topics except that of 
their illnesj^. This disease is, as a rule, easy of diagnosis. 



346 


ornjNES OF MRTITCAL .TtTRISPBrnRNCE. [SKC. IV. 


Mania. 


Commence- 
ment of nuiiiin. 


Features of 
mania. 


It is most commonly met with in the middle-aged and those 
advanced in years. It is often associated with real bodily 
disease, and this fact should cause the physician to carefully 
investigate the patient’s bodily condition in all such cases. 
Under proper treatment, recovery is by no means uncommon. 

533. Mania or “ raving madness” may he defined as a 
derangement of the mental faculties attended with sudden 
outbursts of ungovernable fury and general delirium, or 
more briefly, it is a disorder of the intellect with e.rcitement. 
It is specially characterised by intellectual vivacity and inco- 
herence, sentimental exaltation, and excited muscular action. 
The reasoning faculties are lost, disturbed, or confused. The 
ideas are abundant but they wander. He is violent, excited, 
and mischievous. The expression of the countenance is 
peculiar ; and when once seen, will ever be remembered. 
The patient is sleepless, and may keep talking day and night 
continuously for a week or more. The prolonged sieejdess- 
ness and ])hysical exertion, without a])])arent exhaustion, dis- 
tinguish/m/aer/ from real mania. The maniac cannot maintain 
a conversation on one to])ic ; he wand(‘rs from one subject to 
another with great rapidity. 

534. As a rule, the commencement of the attack is in- 
sidious, and when this is the case, the disc^ase is ])i‘eceded by 
unusual depression. He then becomes increasingly restless, 
strays about from place to place in tlie hope of getting relief 
from his strange feelings and his discomfort. He is dissatis- 
fied with his condition and knows that he is not quite in his 
normal state. It is this stage that he more or less suddenly 
bursts out into the maniacal condition, and in which the diag- 
nosis can no longer be a matter of doubt. 

535. As we have already remarked, tlie strangest fea- 
tures of mania are the disturbance of the affective functions 
which it presents, and the impulse to incessant activity which 
accompanies this disturbance. The general tendency is to an 
exaltation, both mental and physical. These states are con- 
stantly varying in character and intensity ; he is sad, ill- 
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tempered, im^rv, ferocious, boisterous, haughty, arrogant, 
proud, vain, gay, liuinorous, loquacious, lascivious, etc., 
according to the idea predominating at the moment. He 
may be boisterous, dangerous, suicidal, or homicidal at one 
moment, and frivolous or harmless at the next. He may 
curse, swear, or use obscene language ; he may be aggressive 
and destructive ; or he may assume the attitude of a penitent 
sinner. Some patients collect and accumulate all kinds of 
filth and rubbish in one corner, at one time consuming it, at 
another scattering it over the foom. Others may display 
libidinous tendencies by masturbating openly and shame- 
lessly. 

536. Illusions, delusions and hallucinations are all com- 
mon in mania, and their [)res(‘uce considerably affects the 
character oi‘ the patient's ideas and directs his actions and 
language. The hallucinations and delusions are, however, 
like his^lioughts and inclinations, various and fieeting ; they 
do not revert themselves, and in this manner bring into 
strong contrast the jidrd delusions and hallucinations of 
melancholia and monomania. 

637. There are a few bodily diseases and states from 
which it is necessary to distinguish mania, such as Delirium 
Tremens, Meningitis,* and Febrile Delirium. 

538. In deVriam tremens there is a peculiar nervous 
tremor not found in mania. In the former the delusions and 
hallucinations are of a painful nature. The patient is under 
the impression that he is surrounded by some horrid animals, 
insects, or reptiles, such as wolves, tigers, rats, scorpions, 
snakes, etc., or that he is pursued by fiends, goblins, or by 
his own friends. He has a “ busy delirium.” He may 
manifest anxiety to do something in connection with his 
daily occupation. We notice a lowered bodily state indicated 
by a sol't, weakened pulse ; his skin is cool and clammy, and 
the tongue coated with a white fur and tremulous. As a 
rule, in a lew days the patient recovers from his morbid state. 

*«Or inflammation of the membranes of the brain. 
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539. In Memngitts the restlessness and violence are only 
manifest for a limited period. The maniac will walk up and 
down his room for hours and even days together. In men- 
ingitis there is fever, the i)ulse is full and bounding (in the 
early stage at least), the eyes are bloodshot, the pupils con- 
tracted and unaffected by light, and the skin is hot and dry. 
There are attacks of headache, shivering fits, or even con- 
vulsions. 

540. in the delirium sometimes associated with the febrile 
date^ there is a history ot some particular form of fever. 
The deJirium is low and muttering, and the fits of excitement 
are only temj)orary, and frequently the patient can be aroused 
to consciousness by asking him to explain his sensations. 

541. MelanckoUa is a disorder of the intellect with depres- 
sion, frequently associated with a suicidal tendency. The 
patient's state conforms to the popular meaning of the word 
uielaacholy^ but to a morbid degree. He has a sad expression, 
and his feelings and emotions are depressed. He suffers from 
a constant dread of some impending or existing calamity. 
The mind is full of mournful forebodings. He finds fresh 
sources of pain and causes for despondency in everything 
that surrounds him. There is an uiivvillingness to move, 
talk, or to eat his food, which latter he refuses. This is 
simple melancholia, but even in this simple form of the dis- 
ease there is a morbid state of the mind, — the patient has 
false perceptions and hallucinations, and there is exaggeration 
of ideas or the reverse. Melancholics will ol'teii make the 
most (‘xtraordinary plans to commit suicide, and will often 
plot for days or weeks to effect this end. 

542. Thei *e is every degree of the disease from acute to 
chronic, in all cases, sadness, des})air, despondency, or 
reproach are depicted in every feature. The eyes are down- 
cast and fixed ; he seeks solitude and evades recognition. He 
broods over his woes and refuses to be consoled. He is con- 
stantly absorbed or engrossed in a passive despair. He is 
either taciturn and laconic, or pours forth the tale of his 
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imaginary sorrows. These various inaiii testations of the 
disease may alternate. The sleeplessness is curious, in that 
the patient retires to bed, but covers up his head and remains 
awake, deluding himself into seclusion. The attendant (if 
there is one) will tell the visiting physician that the patient 
slept well. 

543. The bodily health likewise suffers. The digestive 
system gets out of order, he loses flesh, becomes ana3mic,* 
and general debility sets in. 

• 

544. A religious element is ofteji met with in this disease 
(reU(/i<)tis melancholia), in melancholia, as in mania, the 
intellect is in full force, the imagination conjuring up all 
forms and feelings. The acute form of melancholia may have 
a superficial resemblance to mania, especially ^if the patient 
is exclamatory as to his woes. The more chronic forms of 
melancholia merge into dementia. 

545. l)ementia is a disorder of the intellect characterised 
by loss or feebleness of mental faculties, induced by old age? 
or consecutive to some other form of insanity. In melan- 
cholia, there is activity of thought and feeling, undue excite- 
ment or depression in the emotions. In dementia there is 
torpor of intellect, emotion and will. The mind is altogether 
weak, the ideas are confused, vague and wandering, and the 
memory is imi)aired. The jaitient is ignorant of time, place, 
quantity, quality, property, etc. Formerly the term dementia 
was limited to that condition as met with in adult life. It is 
now made to -include acquired (as distinguished from con- 
(jenital) imbecility. 

546. In dementia there was at some former period of life, 
a normal condition ot the mind which has been lost, and this 
fact distinguishes this disease iroiii idiocy and (congenital) 
imbecility, in which diseases there never has been any 
intelligence. 

* Ait:rmia is u iriorbid stare associated with alterutioii in the quality of 
the blood, and in particular ^^ith a decrease of the number of red blood 
cells. • 
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547. Dementia usually follows some other form of insanity, 
that is, it is, as a rule, secondary or consecutive. Primary 
dementia is very rare, and is usually the result of some strong 
impression such as the sudden loss of a dear relative, or of 
property. 

548. Demented patients are undecided, childish, and silly. 
They have neither affections nor aversions. They forget in 
a moment what the}'^ have heard. When in repose the fea- 
tures are normal, placid, and emotionless, and do not depict 
the characters of the disease as they do in mania and melan- 
cholia ; but on interrogating the patient, we at once recognise 
the absence of all ex]n*ession of thought and feeling. 

549. The patient neglects his person and his dress, not 
from any emotion, but from a 2 )athy and indifference. He is 
child-like. His perceptive faculties have gone. He may 
have hallucinations and delusions but they are usi)ally silly 
and ridiculous. His talk is like “ baby babble,” his actions 
are absurd. He avoids exertion ; his vocabulary is meagre ; 
he remains silent from absence of ideas ; his eye is devoid of 
expression. He is dirty in his habits, and is given to self- 
abuse. He has frequently a ravenous appetite. As a rule, 
his condition becomes progressively worse. There is, how- 
ever, every grade — from a few simple delusions and some 
want of physical energy, to complete loss of the mental 
capabilities, and inability to walk. 

550. The diagnosis of a typical case is easy : there is 
absence of mental faculties, with the history of a previous 
sound mind and body. The prognosis varies with the cause. 
Some cases recover, others deteriorate progressively. Re- 
covery is common in dementia consecutive to fevers — that is, 
in dementia, preceded by mania (the mania resulting from 
some febrile state), the prospects of recovery, are very good, 

551. Ill the young dementia is sometimes aruh\ from 
sudden shock, fright, anxiety, etc. In such cases the patient 
lies in bed, takes no notice ol his surroundings, refuses bis 
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food, and passes his excretions under him. The mental facul- 
ties are in complete abeyance. The prognosis is good in 
these cases. 

552. Idiocy is a congenital affection in which the in tel- Idiocy, 
lectual faculties have never been manifest, or have never been 
developed sufficiently to enable the unfortunate patient to 
acquire such an amount of knowledge as persons of liis age 
under similar circumstances are capable of receiving. In it 

the original mental development ^has fallen tar short of the 
normal standard, either tVom a congenital cause, or one occur- 
ring in early childhood. The low state of development of the 
brain is usually associated with alteration in the form of the 
head, and often with a generally misshapen body. The head 
is, as a’ rule, small, the forehead very oblique and the crown 
flattened. Deafness and scjuinting are frequently associated 
with this disease. 

553. In the idiot, the manifestations of his condition began MaTiifestations 
at an age which preceded the development of the intellectual 

faculties, and they for the most part are from the first wliat 
they are doomed to remain throughout the idiot’s existence. 

In a fully developed case, there is little memory, and less 
judgment, although he is usually cunning, dirty, and often 
mischi(‘vous in his ha}>its. In the less marked cas(‘s, there 
is a certain amount of intelligence and reasoning power. By 
education he may learn how to express his wishes by signs, 
but his articulating power always remains imjieriect. The 
acts of the idiot are usually the results of impulses origin- 
.ating in the sensations. 

554. One class of cases, sometimes called the “ apathetic,” 
frequently have awkward, clumsy, ill-shaped bodies, coarse 
features, thick and everted lips, irregular and decayed teeth, 
and ill-formed, large ears. In these cases the head is often 
large. Mentally, they are gloomy, apathetic, but sometimes 
passionate and dangerous. Another variety of idiots, called 
the “ agitated” (Dr. Ireland) are quick and flighty, run about 
crying, laughing, and gesticulating. These are subject to 
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outbursts of passion, and they are often aggressive. They 
have usually small, well-formed heads. 

555. Tmhpothty is a variety of idiocy which manifests 
itself in infancy, and in which the mental faculties from 
childhood upwards remain in an undeveloped state. It may 
therefore he considered a minor form of idiocy, and, in point 
of fact, in some cases it is extremelv difficult to distinguish 
between the two conditions. The difference becomes more 
manifest under the influence of education, for the idiot is 
with difficulty taught anything, whereas the imbecile can 
usually be educated to a low standard. The fact remains, 
however, that the two diseases run the one into the other, the 
worst forms of imbecility passing imperceptibly into the less 
marked cases of idiocy. One authority (Ouv) goes so far as 
to state that the main distinguishing feature l)ctween the two 
diseases is, that imbeciles possess the power of speech, whereas 
idiots do not. The idiot, as a rule, is more misshapen in 
body, and in general he is less (lovelo]ied than the imbecile. 
Most imbeciles are both intellectually and morally deficient. 
They have a limited power of ae(juiring or retaining know- 
ledge. They cannot understand or appreciate the value and 
uses of the customs of society or of human and Divine laws. 
They cannot control their emotions and ])assions. But there 
is a small exceptional class which exhibit intellectual deficien- 
cy, without seriously offending against morality, and a larger 
one which combines the higest intellectual endowments with 
utter incapacity in the conduct of life. 

556. “There is therefore an intellectual, a moral, and a 
general imbecility, as there is an intellectual, moral, and general 
mania.” The form of imbecility which is most common, and 
most important from a medico-legal point of view, is that 
which affects the intellect, the morals, and the prudential 
Conduct of life. Persons who exhibit this defici^cy, profit 
by education, so as to form, and express, simple ideas, read, 
write, and count, and to become musicians, draughtsmen, or 
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])li.Hhment, })iit they do not profit by the opportunities afforded 
thereby. In tlie saini^ disease some patients are fickle and 
incapable of* concentrating their attention, others methodical 
and persevering ; some are fit only for the coarsest and rudest 
labours, while others, when daily assisted and guided, are 
equal to the conduct of business and management of property, 
for they know the value of money and can give information 
on matters with which they are conversant hut are unec^ual 
to emergencies and unable to sustain close conversation. 
They are thoughtless, imprudent, uneasy, wandering about, 
and generally incapable of strong and steady attention. 
Among the lower orders of society there arc some who are 
worked upon by their neighbours as weak and singular 
persons, and these unfortunates are teased and tormenb^d 
accordingly. Some acquire lazy, drunken, and dissipated 
habits, and addict themselves to begging. Some, under the 
slightest provocation, and for very inadequate motives, bn^ik 
out into* fits of ungovernable passion and commit acts of 
wanton mischief, such as arson, rape, or murder. 

557. The moral imbecile remains at large, because the 
intellect being unatfect(vl they have no distinct delusion ; and 
as weakness of intellect is a necessary factor in the legal idea 
of imbecility, the attempt to prove that such a person is of 
unsound mind in a court of law necessarily fails. That 
absence of moral sense and want of moral control which are 
the chief indications of their mental disorder, can be proved 
only by the history of his daily life — a history often hard tn 
obtain and frequently studiously withheld. 

558. General Parab/sis of the Inmnje is a disorder of the 
mind associated with progressive loss oi’ muscular power. It 
is probably due to a hardening of the grey matter on the 
surface of the brain, combined with thickening and adhesion 
of the membranes. This disease rarely lasts more than three 
years. It. may he a se(juel to some other form of insanity, 
especially mania, or come on as a [)rimary disease. Tliere is 
a general or, progressive loss of muscular power and co-ordi- 
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nation, with delusions and altered ideas, tending to pass into 
dementia. 

559. The muscles .are fairly good in volume. There are 
tremors, loss of co-ordination first manifesting itself in the 
face, tongue, and lips — 'particularly in the “ syllahic’’ mode 
of expression. The patient trips in his speech from inability 
to cause the muscles of articulation to act properly. The lips 
and tongue tnunble when in use, the tongue cannot be pro- 
truded, and he is unable to turn up the tif) of the tongue. 
Deglutition is difficult and the saliva dribbles down the chin. 
The eyelids tremble when closed. There is tremor of the 
limbs when they are moved. All actions recjuiring muscular 
co-ordination are difficult, especially those requiring delicacy 
of movement. The gait is uncertain. The functions of the 
body are carried out imperfectly : the circulation is sluggish ; 
and the sensibility of the surface is impaired. Reflex actions 
of the legs, from tickling the soles of the feet, has disappeared. 
The face has a very calm appearance from paralysis of muscles 
of expression ; the’ angles of the mouth drop. The excretions 
esca)>(» involuntarily, either from want of attention to the 
offices of nature or from paralysis of the spliincters. Even- 
tually the patient cannot utter a vva>rd. He is constantly grind- 
ing his teeth. At this stage all voluntary motion is abolished 
— the patient lies like a helj)less mass of flesh, — motionless and 
insensible, a torpid existence is reduceil to a slow death. Even 
in the earli(‘st stage of this disease then^ is some nuMital aliena- 
tion. Delusions related to wealth or exaltation of physical 
strength predominate. 

560. P u('rperaJ mania is a form of insanity that usually 
assumes the maniacal type. It begins, as a rule, immediately 
after parturition, and is accompanied by violent delirium and 
often by hallucinations. Frequently, a feeling of hatred 
towards the husi)and exists, associated with a desire to destroy 
the recently-born babe. These cases are generally curable, 
hut where then» is a here litary tendency to insanity^ an attack 
of mania coming on at the })eriod of confinement should l)e 
regarded with apprehension, Ibr it frequently betvynes chronic, 
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The patient is sleepless, excihihle, and lias other symploins 
connected with ordinary mania. 

561 . Iiisinhif of jH the nr e is occiisionally met with. It 
is a condition important to recognise early in. its true character. 
Much injury is f'reijuently done by the patient bein^ at first 
considered a calj)rit, and dealt with accordingly, instead ol' 
receiving tliat caret'iil and judicious managenient necessary 
to the treatment of the disease. Tliis variety of insanity 
is marked by great disturbance, emotional and moral, which 
is evinceil by restless, though selflom violent, (excitement, un- 
governable sexual desire, acts of wanton mischief, and mani- 
festations of unreasonable vanity. Any gimt alteration of 
the natural disposition during this period of lite, ought to be 
regarded as probably morbid in its tendencies and should be 
carefully watched. ( onstant sk^eplessness at Ijhis time should 
lead to ap[)rehension regarding tlu^ functions of the mind. 
The phyi^ical* condition is indicated by fitful appetite, general 
debility, and amemia. if the hereditary tendency is not 
exceptionally strong, or aggravated by accidental causes, the 
pi*ogiiosis is not unfavourable. 

562 . VUnKtrtenr /njiunif// occurs in the male s(*x between 
the ages of .ol) and 1)0, and in the female, bet\v(*cn 40 and /iO. 
It generally assumes the form of melancholia. It is gradual 
in its onset, showing itself in slee[)lessness, a dread of some 
impending (altliougli imaginary) disaster, in religious despon- 
dency, hallucinations of the senses, refusal of food, and fre- 
quently there is a suicidal tcMidency. Should excikmient and 
exaltation occur, th(n' are of short duration. This form of 
insanity is usually associatcMl witli great emaciation and 
anaemia. In the majority of cases, the prognosis is unfavour- 
able, and when recovery does not hike place within one or at 
most two years, the case ends in dementia. 

563 . Scn‘le insanitu is a form of dementia, which comes 
on gradually in persons who have ]Kissed through the earlier 
periods of life without any signs of mental aberration but who 
break down in old age. Its chief characteristic features 
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are, — loss of meiriory, rifcs of slight excitement, and whimsical 
sentiments. He is quarrelsome and argumentative, but there 
is a gradual accession of a decided dementia. Occasionally ; 
there are remissions, which .are sometimes very short, but at 
others so prolonged, as to amount {)ractically to recovery. 
Sometimes the nervous system breaks down rapidly, in which 
case there is usually a marked likeness in the symptoms to 
those of general paralysis of the insane. In both, the mental 
and physical conditions in the advanced stages are alike, and 
at times .almost indistinguisliable. The diagnosis will depend 
chie% upon whether the pathognomonic first stage of general 
paralysis has been observed at the commencement. The 
sulferer from general paraly’sis of the insane rarely lives to an 
advanced age. 

O r 

Alcoholic ill. 564. Alcokolk insauitu is the commonest form of insanity 
sanity. . . . . 

due to alcohol and is that transitory mania known as deli'- 

rium tremens. But there are other forms of mental disorder 

due to alcohol. 




Symptoms of 565. Habits of intoxication, along with the ordinary 
sanity. symptoms of chronic alcoholism, often induce a state of the 

mind characterised by^ gloomy suspicions and hallucinations 
of hearing, and this condition lias prompted to homicide as 
well as to suicide in a number of cases. The excess in alcohol 
may cause mania or melancholia of an ordinary kind, except 
that the delusions parfiike of the deli ri tun tremens character, 
and that the attacks themselves are of shorter duration. This 
form is rare. 


Progressive 

dementia. 


666 . Proijressive dementia accompanied by a form of 
general paralysis, is rather a common result of prolonged 
drunken habits. It not unfrequently occurs in women who 
have been long addicted to secret “ tippling.’’ The sy^mptonis 
closely resemble those of ordinary general paralysis, and in 
some cases the two disorders can scarcely be distinguished 
from each other. 
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567* Dipsomania* may be considered in connection with 
the subject of alcoholic insanity. It is not legally recognised 
as a form of lunacy, the victims of its dire influence being 
regarded in the eye of the law as responsible individuals. 
Dipsomania may be described as a morbid propensity to con- 
sume alcoholic liquors in excess. The abnormal craving is 
only satisfied by the inibition of larger and larger quantities. 
The person so afflicted cannot resist imbibing to excess, and 
for the time being is, to all outward appearances, mad. 
Nevertheless he is not regarded as such by our legal authori- 
ties, for it is laid down by law that drink aggravates the 
oflFence. Cunning, falsehood, deceit, depraved morality, and 
hypocrisy, are the concomitant symptoms of this craving for 
stimulants. 

568. That a certain pereentaife^ of cases of insanity is due 
to excesses in alcoholic liquors is now a universally recognised 
fact. T|je Commissioners in Lunacy, whose opinion is founded 
upon the broadest basis of observation, attribute about 14 per 
cent, of cases to cause. 

569. The })oisoii of Gout or Rlieuniatlsui circulating in 
the system may bring on mental derangement amounting to 
insanity. Such attacks of insanity are frequently mehistatic 
ill character, the joint affection being in abeyance during the 
continuance of the mania, which is the usual form the mental 
disorder takes. As a rule, insanity from this cause passes 
away in three weeks. 

570. Lead polMndmj may produce maniacal excitement, 
or it may end in dementia. The same poison may produce 
all the symptoms met with in general paralysis of the insane, 
and it is almost certain that it is a possible cause of the origin 
of that disease. It may likewise give rise to epilepsy and its 
results. 


^ Dipnouinvia i» soniotiineK called chronic alcohitlism. 

t The exact proportion i« not satisfactorily ascertained in conseipience. 
If the coiiiplicatioii arisinp from tlic study of the dirijct, as well as the In- 
direct, effects yf this poison. 
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571. K[tllepsf/ and insanity are allied by origin — epilepsy 
occurs in neurotic subjects, and when it occurs in infants, 
it may cause idiocy or imbecility. Frequent recurrence of 
epileptic fits, whether in tim mild or severe form, leads to 
weakmindedness. Hallucinations of the senses may precede 
the fits, and a period of unconsciousness may follow each 
convulsive attack. During this period highly complex acts are 
sometimes performed, the patient being in a condition allied to 
somnambulism or mesmerism. Epileptic fits may be followed 
by fury of the most violent kind, during which bruhil and 
l)loo<ly deeds may be done. Simple coavulsfong may be replaced ' 
by mental disorder. In this case, the patient, after performing r 
a certain amount of any work he has in hand, suddenly goes 
through more or less highly organised acts unconsciously. 
These acts in each recurrence are exactly alike, and just as 
each epileptic fit is a repetition of its predecessor, so is each 
mental attack like its forerunner. 

572. After fevers^ it is not uncommon to meet with some 
degree of mental weakness, the degree of which does not 
depend much upon the severity of the fever, and this is 
especially the case after typhoid fever. This mental dis- 
order may range from simple loss of memory to loss of con- 
trol and excitement with emotional disturbance. In highly 
nervous people the delirium of any fever may set up mental 
disorder, which may assume the form of acute delirious 
mania or, more commonly, simple acute mania. 

573. If distinct insanity is produced by sunstroke, mania 
followed by dementia is the form assumed : the prognosis in 
these cases is generally unfavourable. But this is not to be 
confounded with a condition of mental irritability of no great 
severity, and jiccompanied by hallucinations of hearing and 
sight, which occasionally arise suddenly in the advanced 
stages of some fevers and especially in [meumonia ; for this 
latter form of mental aberration is temporary, passing away 
in a few days or earlier. 8uch cases are really i'ornis of 

flpUrinin. svmutonuitic of the associated disease. 
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574. The foregoing account includes all those special 
varieties of insanity recognised in the Nomenclature of JTis- 
eases. There are many other diseases, however, in the course 
of which insanity may appear. The chief of these are : — 

675. Phthisis pulmonalis, or pulmonary consumption, 
during the last stages of which insanity occasionally arises. 
The sym{)toms are usually very acute, and often simulate 
delirious mania. 

576. “ Worms"' in the bowels 4nay produce mania through 
the action of peripheral irritation on the brain, just as they 
occasionally give rise to e|)ilepsy or (convulsions. 

577. Blows or falls on the head are not unfre(piently 
followed by insanity. The form varies. Mania or dementia 
may be met with, as may also a combination of the two. 
The prognosis depends upon the amount of injury sustaiiucd 
by the Urain. 

578. Although w^e have alluded specifically to some dis- 
eases as precursors of insanity, there are various other morbid 
bodily states that may be folio w(h 1 by mental derail geimuit — 
cardiac, intestinal, hepatic, renal, vesical, uterine, and ovarian 
diseases especially. We should remember that venereal 
diseases occasionally produce mental derangenumt, amounting 
to in. sanity. 

579. There is one form of insanity to which we have not 
as yet referred, but which finds a place in all works dealing 
with the varieties of insanity — we allude to monomania. 
Monomania^ or partial insanity, is that form of mental dis- 
order in which the understanding is deranged to a certain 
degree, or is under the influence of one particular delusion. 
The conduct and manner is in accordance with the pre- 
dominating delusion. “A false principle is seized upon, 
which is pursued logically, and from which legitimate con- 
sequences are deduced” : for example, he may consider that 
he is made of glass and avoids all rough handling. Apart 
from his deliision, he will speak aud act like sane persons, .so 
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that his insanity is often diflficiilt to detect, and may sliow no 
obvious sign of mental disease. 

580. Monomania is characterised by the existence of 
one particular idea, which rules all the actions of the indivi- 
dual. “The monomaniac lives outside himself,” and diflPers 
from others in the excess of his emotions. The physiognomy 
of a monomaniac is usually pleasant and cheerful. The 
eyes are brilliant. He is either gay or petulant, or rash and 
boisterous. 



CHAPTER IIL 

INSANITY AS AFFECTING RESPONSIBILITY. 

I N the foregoing chapters we have shown what insanity 
is from a medical point of view : we have now to consider 
the subject in its le^al aspect. 

581 . Section 84 of the Pepal Code lays down that 
“ nothing is an offence which is done by a person who, at 
the time of doin^ it, by reason of unsoundness of mind, is 
incapable of knowing the nature of the act, or that he is doino* 
what is wron^ or contrary to law.” It will therefore be seen 
that mere insanity, as explained in the preyious chapter, will 
not free a man from responsibility for acts committed. What 
he must proye in order to be held not liable to punishment 
is misonfidness of mmd, 

582 . There are many phases of insanity in which a person 
cannot be said to be so unsound of mind cas not b(^ able to 
distinguish between ri^ht and wron^. This is the case as 
regards a lar^e number of monomaniacs, and of persons suffer- 
ing under illusions and delusions. For instance, there was an 
officer in the Madras Presidency some fifteen years a^o, who 
occasionally used to be subject to most peculiar delusions. 
On one occasion he was possessed of the idea that lie was a 
tea-pot, and used to cjo about with one arm placed a-kimbo, 
saying to his friends ‘ pour me out.’ In other respects he 
was perfectly sane and could transact his daily work. Now, 
if such a person were to commit a crime — say, murder — the 
mere fact of his suffering from monomania of the kind des- 
cribed would not be held as excusing him from responsibility. 
His unsoundness of mind must be of such a nature as to 
render him incapable of recognizing or appreciating the nature 
of his acts. 

583 . There are two ways in whicli unsoundness of mind 
relieves an .accused person from responsibility — (1) being 
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unsound of mind wlmn ilie act ^vlis committed, and (2) being 
unsound of mind when called upon to answer to the charge 
in ('Ourt. As regards the first point we cannot do better 
than introduce the remarks of Surgeon-Major Lyon, c.i.e., 
[Medical Jurisprudence^ 1890). 

584 . These answers are also embodied in Section 84 of the 
Indian Penal (^ode, which constitutes the law of India on 
the subject of the criminal re.*<ponsibility of insane.s. This 
section is as follows : “ Nothing is an offence which is done 
by a person who, at the time of doing it, by reason of un- 
soundness of mind, is incapable of knowing the nature of the 
act, or that he is doing what is either wrong or contrary to 
law.” The effect of this section may be stated to be as 
follows ; Suppose it to be proved that an individual has done 
an act which,' were he sane, would be an offence — say, for 
example, A has killed B. Suppose, also, it to be proved that A 
at the time of killing B was insane. A would he entitled to 
an acHiuittal if he, at the time of killing B, was, by reason of 
insanity, mentally incapacitated to one or other of the follow- 
ing degrees : — 

(1) To such a degree «ns to render him ‘incapable of 

knowing the nature of the act,” as, for example, if 
A, in killing B, did so under the insane delusion 
that he was .slaying a wild beast or breaking a 
jar ; or 

(2) To such a degree as to render him incapable of 

knowing that he was “ doing what is eith(*r wrong 
or contrary to law,” as, ibr example, if A, at the 
time of killing B was under the insane delusion 
that B was attacking liim fA) for the purpose of 
killing him; for in that case A’s insanity would 
render him incapable of knowing that he was 
acting contrary to law, seeing that A, were 
his delusion true, would be justified by law in 
killing B. 

585 . ( )n th(‘ other hand, A would not be entitled to an 

ac(|uittal if all lhat was proved in regard to ln*s .insanity 
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that lie killed H under the insane delusion that 13 had blasted 
liis character ; for in that case A, even were his delusion true, 
would not be justiHed by law in killing 13, and would be pre- 
sumed, the eontrarv not being shown, to know the natun* of 
his act, and also that he was acting contrary to law. 

586 . It will be clear from the foregoing that tlu* unsound- 
ness of mind must be complete, but it. must be remembered 
that in all such cases the burden of proof 1‘alls upon the 
accused. This is clearly laid down as regards English law' 
in Keg. r, McNaugliten, It) (7. dud Fin. 200. 

587 . •“The jury ought to be told in all cases that every 
man is pr(‘sumed to be sane, and to possess a sufHcitmt degree of 
reason to bi* responsible for his crimes, until the contrary be 
[U’oved to their satisfaction ; and that, to establish a defence 
on the ground of insanity, it must be clearly jiroved that, at 
the time of the committing of the act, the party accused wtis 
labouriiJ {5 under such a defect of reason, from disease of the 
mind, as not to know the nature and quality of the act ; or, 
if he did know* it, that he did not know he was doing w^hat 
was wrong. The mode of putting the latter part of the ques- 
tion to the jury on these occasions has generally been, 
w'hether the accused, at the time of doing tlie act, knew the 
difference between right and wrong, which mode, though 
rarely if ever leading to any mistake with the jury, is not, as 
we conceive, so accurate when put generally, and in the 
abstract, as w hen put as to the party's know ledge of right and 
wrong in respect to the very act with which he is charged. 
If the question were to be [)ut as to the knowdedge of the 
accused, solely and exclusively with reference to the law of 
the land, it might tend to confound the jury, by inducing 
them to believe that an actual knowledge of the law of the 
land was essential in order to Iea<l to a conviction, whereas 
the law is administered uj)on tlie principle that every one 
must be taken conclusively to know it, without proof that he 
does know it. If the accused was conscious that the act was 
one which he ought not to do, and if that act w as at the same 
time coutrai’y to the law of the land, he is punishable ; and 
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the usual course, therefore, has been to leave the question to 
the jury, whether the party accused had a sufficient degree 
of reason to know that he was doing an act that was wrong ; 
and this course, we think, is correct, aceonipanied with such 
observations and explanations as the circumstances of each 
particular case may require.” 

588 . In the same case, the ditierence between insanity 
and unsoundness of mind as affecting criminal responsibility 
is even more clearly laid down. As regards insane delusions 
the Judges said : “We think he must be considered in the 
same state as to responsibility as if the facts with respect to 
which the delusion exists were real. For example, if, under 
the influence of his delusion, he supposes another man to be 
in the act of attempting to take away his life, and he kills 
that man, as he supposes, in self-defence, he would be exempt 
from punishment. If his delusion was that the deceased had 
inflicted a serious injury to his character and fortirae, and 
he killed him in revenge for such injury, he would be liable 
to punishment.” Of course, in such a case as this, the actual 
punishment would depend upon tlie circumstances of the case, 
and even though deatli had been caused, it is improbable that 
the extreme penalty of the law would be imposed, 

Drankeuuess. 589 . An important example of this is drunkenness. 

The fact of being drunk — supi)osing such a state to have 
been brought al)Out by the voluntary act of the accused — 
does not in the eye of the law relieve a man from responsi- 
bility for acts committed in such a state, (circumstances, 
however, might arise, especially in charges where intention 
forms a gist of the offence, in which, though liable to punish- 
ment, the accused would not be held liable to the extreme 
penalty. Thus, a man who, when drunk, struck another man 
a blow which caused his death would In? allowed to show that 
he had no intention of causing death, and that though 
possibly guilty of culpable homicide, he was not guilty of 
murder. As regards English law, this principle is clearly 
laid down ; but in Indian law the point is not so clear. 
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Section 8(1 of the Penal ('ode provides, “ that in ciises wbtTo 
un act done is not an offence unless done with a particular 
knowledge or intent, a person who does the act in a state of 
intoxication shall he liable to be dealt with as if he had the 
same knowledge as he would have had if he had not been 
intoxicated, unless the thing which intoxiciited him was 
administered to him without his knowledge or against his 
will/' It is, however, imj)ossible that the law as thus laid 
down can be carried out to the letter. StadiiKj quotes a case 
(Reg. r. Ram 8ahoy Bhar, W. Ji., 18()4, Or. 24) in which 
“ in a drunken squabble, voluntary drunkenness, though it 
does not })alliate the offence, may be taken into account as 
throwing some light on the question of intention," and he 
further goes on to siq)pose a case in which a drunken man 
had passed a forgcul note, which had he been sober, he might 
or might not have tried to [lass. In such a case it is palpable 
that the law' does not attribute any greater knowledge or 
intentioi^to a drunken than to a sober man ; and the j)rosecu- 
tion must prove the intent by surrounding circumstances, as 
in ordinary cases, and the court or jury may take the fact of 
the accused having been drunk at the time lie committed the 
act into account in forming a conclusion upon his innocence 
or guilt." In such a case the fact of drunkenness would not 
merely serve as mitigation but might bring about an acquittal, 
though as far as the letter of the Penal ( 'ode section is 
concerned it should not do so. The J)um I him murder case 
which occurred in the (^arly part ot the year 181)0 is a strik- 
ing exani})le of this. In this case three soldiers were proved 
to have been drunk, and w'hilst in that state they made an 
unprovoked attack upon a native, drove him to take refuge 
in the w^ater of a tank, and whilst there one of them shot him. 

The accused were first of all convicted, but on appeal were 
acquitted, the difficulty apparently being to decide upon 
which of the three the responsibility for the shot should fall ? 

590. As regards unsoundness of mind when called U[)on P usouiidnesa of 
to plead, the (-riminal Procedure (ode is very clear. Under 
Sections 4(34r and 465, it is provided that when an accused plead. 
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person is “ of unsound mind atul consequently lacaptMe of 
making his defence f' the Magistrate holding the inquiry or 
trial, or the Court of Session or High Court, in the case of 
persons coininitted to trial before these courts, shall first 
inquire into or try the facts of such unsoundiiess of mind, and 
if this be proved, the inquiry or trial shall be postponed. In 
such cases, under Section 464, the Magistrate should cause 
the person to be examined by the Civil 8urgeon, or such 
other medical officer as the Local Government directs, and 
thereupon shall examine suph surgeon or other officer as a 
witness, and shall reduce the examination to writing. In 
cases of this kind the point to which the attention of the 
Magistrate or Judge should be most particularly drawn, is 
the fact of whether the unsoundiiess of mind is real or f eigned. 
Feigned cases ^ are more probable at this stage than at the 
previous one (commission of the actj. In reference to this 
subject we will merely draw attention to the remarks in 
previous chapter. • 

591. A person who is deaf and dumb, and is therefore 
unable to plead or to answer a charge, is treated in India as 
a person of unsound mind. Of course, great care must be 
taken to ascertain whether (1) the disability is real or 
feigned, and (2 ) whether it is of such a nature as to })revent 
the accused from understanding the charge that has been 
made against him. When a person is merely deaf or merely 
dumb, he can generally be made to understand the nature of 
the charge so as to enable him to plead, but when he is l)oth 
deaf and dum, the matter is more difficult. At present the 
anomaly might occur of a deaf-mute, otherwise intelligent 
and perfectly conscious of right and wrong, committing a 
crime and being subsequently relieved of responsibility on 
account of inability to plead. In English law the fact of 
his being intelligent or not must be ascertained. The lead- 
ing case on this point is Reg r. Pritchard, 7. c. and p. 305. 
In this case it was ruled as follows : 

592. “ There are three points to be inquired into — first, 
whether the prisoner is mute of malice or not ; secondly, 
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whether he can plead t<o the indictment or not ;• thirdly, 
whether he is ot‘ siitBcient intellect to comprehend the course 
of proceedings in the trial so as to make a proper defence, to 
know that he might challenge any one of you to whom he 
may object, and to comprehend the details of the evidence* 
which, in a case of this nature, must constitute a minute 
investigation. Upon this issue if you think there is no certain 
mode of communicating the details of the trial to the prisoner, 
so that he can clearly understand them, and he able pro])erly 
to make his defence to the charge, you ought to find that he 
is not of sane mind. It is not enough that he may have a 
general capacity of cominunicating on ordinary matters." 

In both the foregoing teases the jury found that tin* prisoiuM* 
was not of sound mind, and the .fudge ordered the ])risoner 
to be detained under 3!) & 40 Gko. III. c. 04, s. 2. Treating 
such cases as tliose of insanity, provision is nuuh* for them 
by the (Viminal Procedun* (\)d(*. 

593. In this resp(K4, therefon*, it would scmmu as if the Ouliaa taw 

' ^ ^ rtHjnireH 

Indian law required some amendment, especially as in these amondmeat. 
days of advanced education, [uovision is ma<le for tln^ instru<‘- 
tion of the deaf and dumb. 

594. The princiide whicli governs tin* cas<*s of* nersons Insanity a« 
accused o1 a ernm^ appluvs also to witmvsst^s. An msai)(* witnoHH. 
person may be a com])ei(mt witness, buf a person of unsound 

mind cannot. Tin* Indian Evidence Act (8(‘ction 11 >5) ex- 
plains that “ a lunatic is not incompetent to testify mdess he 
is prevented by his lunacy froin’understamling the (jnestions 
put to him and giving rational answers to them.” A singu- 
lar case occurred within Mr, Gribble’s experience. About 
twenty-seven years ago, a partner in one of the most eminent 
firms in the country suddenly became insane. The delusion 
under which he suffered w'as that he w'as .lesus (4irist and 
that it was his mission to convert the world. On other 
matters he was quite sane. Mr. Gribble met this gentleman 
in a room without knowing who he was. For some time he 
conversed on various subjects in a most rational manner, and 
then drawing nearer to his companion, said ; I)o you know 
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who I am ? I am Jesns Ohrist ! Do you see this whistle 
on my chain ? If* I blow it all the world will he converted, 
hut I don’t intend to ^^o about it in that way. I have bought 
a newspaper and mean to have it photographed, and shall 
then distribute it over the world ! ” The astonishment can 
well be imagined. Subsequently the gentleman recovered. 
Now, this person although undoubtedly insane would have 
been a perfectly competent witness on any other subject than 
the one regarding which he was under a delusion. He could 
have given a trustworthy and intelligible account of an ordin- 
ary transaction, and only became unreliable when something 
was said that reminded him of his delusion. 


Deaf muten a8 
witnesBoa. 


595 . A case occurred in which the evidence of a deaf 
mute was accepted in a criminal case. The charge was one 
of robbery and the deaf-mute was an eye-witness. The man 
had very considerable intelligence and quickly comprehend- 
ed questions by signs. Eventually he narrated the v hole cir- 
cumstances of the oflPence by gestures. He pointed out the 
accused, imitated his walking stealthily after the complain- 
ant, and then went through the pantomime of striking and 
robbing him. There was other corroborative evidence as 
regards the property stolen and the accused was convicted. 
He appealed, but the conviction was iqdield. The difficulty 
in the case was the administration of an oath, but from the 
man’s gestures it was clear that he understood that the pro- 
ceedings were of peculiar solemnity, and that if he described 
an untruth, he would be punished. This after all is the main 
test of a witness’ veracity in this country where there is not 
so much of the religions element in a solemn affirmation as 
there is in an oath in England. In lieg. r. Jackson (Bedford, 
1844), Alderson, B. held, that before the evidence of a dumb 
witness can be received, the (^ourt must be satisfied that he 
understands the obligation of an oath. 


Testamentary 

capacity. 


596 . By testamentary capacity is understood the power 
of making a valid will, or, as it is technically called, a dis- 
posing mind, and the same distinction between insanitj^ and 
rnisoiindness of mind applies. It must be proved that at the 
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time of making the will the deceased was mentally incapa- 
citated to a certain degree or extent (Lyon). “This degree 
may he defined to be that he either — (1) did not know the 
nature of the act ho was performing ; or (2) was not fully 
aware of its consequences ; or (3) had made a disposal of 
his property which he would not have made had his mind 
been sound, under the influence of a delusion, or a disorder 
of the mind, perverting his affections or sense of right,” 

(Banks ?*. Goodfellow and Smee r. Smee. — 

597. Taylor rightly says that the best test of capacity 

for making a will is that a man at th^ time of sipnimj should will, 
know the nature and amount of his property and the just 
claims of those who are nearly related to him. The words 
are italicized \^ith intention, for it must be borne in mind 
that actual insanity previous to or subseqneiit to the signing 
of the will would in no way affect its validity if it could be 
proved that at the time of signing he was of sound mind. A 
will mi^de and signed during a lucid interval would therefore 
be perfectly valid, though it should be noted that if previous 
and subsequent insjinity can be proved the burden of proof 
that the signature was attached during a lucid interval would 
rest upon those asserting the fact. 

598. Bodily disease and incapacity do not affect the valid- 

ity of a will as long as the mind is unimpaired. A very paired, 
important case on this {)oint is that of the Duchess of Man- 
chester. The Duchess was proved to have been suffering 
from convulsions more than a month before the will was 
signed, that she had another attack on 1st October, and, 
according to some witnesses, was suffering from acute mania 
wdth symptoms of inflammation of the brain. The will was 
signed on the 26th October, 1848 ; the Duchess died on the 
21st November, and there was evidence to show that she had 
some delusions both before and after its execution. One of 
the witnesses was the family Doctor, and he was able to 
sware that at the time of execution the Duchess was well 
aware of what she w^as doing. The issue raised was — W as 
she or was she not in a competent state of mind at the time 
of executing the will ? The jury found that she was com- 
petent, blit a new trial was subsequently granted, which 

47 
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however did not come oflF as the case was settled without it. 
When a medical man witnesses a will, he should be careful 
to satisfy himself regarding the soundness of the testator’s 
mind. He should remember, says Taylor, that when he 
signs his name he is practically testifying to the competency 
of the testator to make the will. 

599* One other point only remains to be considered and 
that is how insanity affects a person’s civil rights and liberty. 
If incapacity is proved, the individual may be deprived of 
the control and management of his property and a person 
appointed to manage it for him. In India the procedure to 
be adopted is laid down by Acts 34 and 35 of 1858, the first 
of which applies to High ( Courts and the second to other 
Courts. Here also the insanity must be of such a nature as 
to render the person incapable of managing his own affairs. 
Mere eccentricity is not sufficient, and a person suffering 
under a delusion might be yierfectly capable of managing his 
affairs. Of course, if the delusion was of such a nature as 
to render him dangerous to the public or to any person, it 
might be a sufficient reason to place him under restraint. 

600. In the case of criminal lunatics, ])ersons proved 
to have been of unsound mind at the time of the commission 
of the offence, and persons who have been prevented from 
pleading by reason of insanity, they are sent to the Lunatic 
Asylum under order of the Court. As regards other lunatics, 
they can only be received in a lunatic asylum if sent by a 
Magistrate, Commissioner of Police or Civil Court. In such 
cases only one medical certificate is required. This certificate 
must be in accordance with the form laid down in the Act, and 
must be signed by the medical practitioner after an examina- 
tion as prescribed by the Act. In the case of Asylums in the 
Presidency towns, and stations of the Straits Settlements, an 
order of the Magistrate, Police, or Civil Court is not required, 
but a person can be received in an asylum if accompanied 
by a statement (Form B) signed by two persons, each of 
whom shall be a physician or surgeon, and one of whom shall 
be a Presidency Surgeon or a Surgeon in the employ of Gov- 
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eminent. It seems unnecessary to dwell at further length 
on this subject, since all action in this respect should be taken 
after consultation of the Act, a reference to which is therefore 
absolutely necessary. 

601. In India, according to the Lunatic Asylum Act 

of lunatics (other than lunatics sent to Asylums by 

order of a criminal court) may only be received into an 
Asylum under the following conditions 

(1) If sent by a Magistrate, ( V)ininissioner of Police, or 

Civil Court. In this case only one certiticate is 
re([uired. This certiticate must be in tin* Form 
shown as Form A in the Schedule of the Act, 
and must be signed b}' a medical officer, after 
(‘xamination of the lunatic (Sections 4 and 8). 

( 2 ) But this apjdies to Lunatic Asylums in the Presi- 

dency towns and stations of the Straits Settle- 
ments only on presentation of an order and state- 
ment filled up in tlui form shown as Form B in 
the Schedule of the Act (Act XX XVI) of two 
persons each of whom shall be a physician or 
Surgeon and one of them shall })e a Presidency 
Surgeon, or a Surgeon in the employment of 
(loverninent (section 7). 

602. Section 2 of Act XXXVI j)rovides for the a})])oint- 
inent of visitors to asylums, two or more of wlioin by Section 
3 are to visit the asylum at least once in ev(‘ry month ; and 
by Section 12, defective or incorrect orders or medical certifi- 
cates may, with the sanction of two or more of the visitors, 
one of whom must be a medical officer, “ be amended by the 
person or persons signing the same.” The form of medical 
certificate prescribed in the Indian Act (like that j)rescribed 
in England), requires the person signing it, it will be 
observed, to give the grounds on which his opinion has been 
formed in the form of (1) facts indicating insanity observed 
by himself, and (2) other facts (if any) indicating insanity 
communicated to him by others. 
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CHAPTER 1. 

POISONS. 

T he Indiiin Penal (.We contains no definition of poison. 

Taylor defines it as “ a substance which, when absorb- 
ed into the blood, is capable of seriously affecting health or of 
destroying life.” Guy defines it as “ any substance or matter, 
solid, liquid, or gaseous, which, when applied to the body 
outwardly, or in any way introduced into it, without acting 
mechanically, but by its own inherent qualities, can destroy 
life.” This hatter definition is framed especially to exclude 
such substiiiices as powdered glass, steel, etc., which cnflame 
and injure the internal parts. It seems, however, difficult to 
understand why these substances should be excluded. Beck 
says, that the “Ancients considered everything as poisonous 
wdiich produced malignant symptoms, and attacked directly 
wdiat w e style the vital principle.” For the purposes of cases 
which come before the Indian criminal courts, no definition 
of poison w'ould seem to be necessary, because any act done 
with the intention of causing injury, no matter by what means 
caused, is a punishable offence. If the act causes death, 
the offence becomes murder or cul[)able homicide ; and if the 
act does not cause death, but has been committed with intent 
to cause death, it w^ould be an attempt to murder. If the act 
w^as intended to cause injury, and did cause injury, the offence 
would amount to grievous hurt or simple hurt, according to the 
amount of injury caused. A person might therefore be found 
guilty of attempting to commit murder by administering a 
perfectly harmless substance, if only the person admiriistering 
believed the substance likely to cause death, and intended 
that it should cause death. There is a widely-spread belief, 
especially in oriental countries, that diamond dust is a poison 
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most fatal in its effects. Beyoml tradition, however, there is 
no evidence whatsoev(‘r to show that there is any i’oundation 
for this belie!*, and what evidence there is, ^oes to show 
that diamond dust is a perfectly harmless substance. But a 
person who believed in the dangerous properties of diamond 
dust, and who administered it with the intention of causing 
death, would be guilty of an attempt at murder, even though 
no injury should ensue. As an example of this, we may 
cite the celebrated case of the Guirotcar of JJaroda. What 
therefore is recpiired in this coiftitry is, not only evidcmce 
as to whether the substance administered falls under t]i(^ 
regularly accepted di^finitions of poisons but evidence regard- 
ing the act of administering, and the intention of the adminis- 
tering person. 

603 . The syin])toms produced by poisoning possess cerUiin 
general characters, rlz\ : — 

(1) They arise suddenly. This character, however, may 

be absent in a case of ])oisoning, c.//., in chronic 
poisoning by lead, mercury, phosphorus, etc., 
and may be present in cases not of poisoning, 
apoi)lexy, cholera, etc. 

(2) Tiiey steadily increase in severity. — This charac- 

ter, like the last, is often present in disease. 
Again, in some cases of poisoning, this character 
is absent, c.y., in the j*emittent form of opium 
poisoning (see case B 1) and in cases where 
small doses of a poison are administered at short 
interval. 

(3) They are uniform in character, /.c., with the known 

eff*ects of a particular poison, hence gastritis 
followed by salivation as in acute mercurial 
poisoning, or by paralysis as in acute arsenical 
poisoning, do not form exceptions, to this rule. 

(4) They commence soon after taking food, drink, or 

medicine. This character may be absent owing to 
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the s 3 ^mptoms of poisoning being delayed in their 
aj>pearance by sleep or by intoxication, or by the 
counteractive eifects of another poison simul- 
taneously administered ; or again, this charac- 
ter may be absent, owing to the nature of the 
poison swallowed ; for example, sparingly, soluble 
lead salts only give rise to acute symptoms after 
an interval of several hours, and a similar interval 
is often noticed in cases of fish poisoning. This 
character also* may be present in cases not of 
poisoning, cholera, apoplexy, etc., may come 
on soon after a meal, or rupture of the stomach 
may occur, and symptoms, closely resembling 
those of poisoning, have appeared from swallow- 
ihg a quantity of cold fluid after exertion. 

(5) Others are affected who partake of the same food, 

etc. This is a very striking character ; it may 
however be present in disease, where, as 
sometimes happens, several persons after partak- 
ing of a meal together, are nearly simultaneously 
attacked by cholera. This character may be 
a})parently absent in a case of poisoning, 
where of several persons present at a, meal only 
one partakes of a particular dish. Poisoning 
also ma^" be indicated by the fact that several 
persons have suffered from suspicious symptoms, 
after partaking of articles of food, etc., which 
have passed through the hands of one and the 
same individual, although the attacks occurred 
at different places and at different times. 

(6) They appear in persons previously in good health. 

This character may obviously be absent in cases 
of poisoning or present in cases of disease. 

(7) They prove rapidly fatal. This character, like the 

last, is one which may be absent in poisoning and 
present in disease. * 
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Obviously the greater tlie number of the above characters 
present in the same case, the stronger would be the suspicion 
of poisoning ; and vice versa^ the smaller the number, the 
weaker the indication of poisoning.* 

604 . A poison may produce its effects owing to its having 
been admitted by the mouth, inhaled into the lungs, absorbed 
through the skin, injected into wounds, or introduced into 
the rectum or vagina. The action of a poison may be lociil 
or remote, or both. 

• 

605 . The local action of a poison may consist in the pro- 
duction of (1) corrosion, /.e., chemical destruction as in the 
case of strong mineral acids ; (2) irritation and inflammation 
as in the case of cantharides, tartar emetic, etc., or (3) certain 
nervous impressions as in the case of opium, acopite, etc;, t 

606 . The general evidence of poisoning is ol)tained from 
the symptiins produced, the ym.s-t-moWem ap})earances in cas(‘ 
of death, chemical analyscis of the excnda and secretions, 
and even of some of the solid organs and tissuc^s of the body, 
from experiments on animals and from the moral evidence. 

607 . With regard to the manner in which poisons produce 
their various effects upon the human economy, the following 
tables will be useful, the mode of ac^tion being divided into 
two classes, namely, (1) local, and f2) remote : — 


I. — Local: — 

(a) CoiT sioii of the part to | 

wliich tlie poison is / Strong acid., alkali, etc. 
applied. ) 

(h) Inflammation the results 

of imtants applied to > Arsenic, canfharides, etc. 
a part. J 

! Dilatation of the pupil hy hol- 
ladonna, hy tingling of th(? 
tongue and skin hy liconite, 
paraly.sis by conine. 


Chamiels of 
access of 
poisons 
to the system. 


, Local action of 
poisons. 


General 
evidence 
of poisoning 


Effects pro- 
duced l)y poi- 
sons. 


* Lyon's Medical Juri«prudence for ludia^ 2nd ed., pp, 119, 120. 
t Lyon’s MeUical Juri>‘j)rudeiice for Jndia^ 2nd ed., p. 114. 
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IT. — RemOTK : — 

(a) Common — not to be distinguished from the effe(!ts of injdry 
or disease. 

( 6 1 Specific - peculiar to the poison itself — 

(1) General — affecting the whole system. — Antimony. 

{' 2 ) Partial — acting on a particular organ. — Str3’chnine. 


Comparative mmmarp of the cfeneral evidence 


Poison. 

I. — The symptoms come on 
suddenly and rapidly progress. 


IT. — The symptoms begin 
while the pp<:*son is in sound 
health. 

IIT. — The s.ymptoms of {poi- 
soning go on from bad to w^orso 
in a steady increase. 

IV. - Uniformity in the na- 
ture of the symptoms 


V.— The symptoms come on 
immediately after a meal. 


VI. — Several persons are at- 
tacked after partaking of the 
same meal with the .same symp- 
toms. 


VJ I. -Poison found in the 
food, vomited matter, urine, etc. 


of Poisonimf, 
N.iTlTRAL CAlTSE^Lo. 

I. Many diseases come on 
suddenly — cholera, gastritis — 
and run a ivipid course to a fatal 
termination. 

II. - Some acute diseases begin 
inider like circumstances. 

ITT. — This is also the case with 
niany common diseaf.cs. 

IV — The uniformity of the 
symptoms is common to many 
diseases ; but in some cases the 
absence of uniformity may be a 
proof of dis^nise. 

V. — Apople.\y. colic, cholera, 
and some other diseases may 
follow a meal ; but tne fact that 
some hours have elapsed since 
the last meal is against the pro- 
bability of poisoning. 

VI. — As a general principle it 
may be stated that there is no 
disease likely to attack several 
persons at once, but cases are on 
record of this having occurred. 

VII. — Poison may be mixed 
with the food, etc., in cases of 
imputed {poisoning. 


60S. (3ase.s of poisoning in which the victims recover are, 
comparatively speaking, rare, and the cases which generally 
come before a criminal court in this country are those which 
have had a fatal termination. In such cases, the two im- 
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portant points to be proved are — (1) tbe actual cause of death, 
and (2) what person caused it. As regards the first point, 
the most important evidence will bo that of the chemical 
examiner, who alone is competent to say, from the result of 
his examination, whether any poison was discovered, and, if 
so, what the poison was. But im{)ortant though his evidence 
is, there are many other i)oints to which attention must be 
paid by the various officials and individuals connected with 
the case from the time of tlie death until the time of trial. 
So important are these points, th^t it very often happens that 
the life or death of the accused depends entirely upon the 
accuracy with which they have been noted. 

609. The various channels* for the elimination or getting 
rid of poisons from the body are — the kidneys (urine) ; liver 
(bile); lungs (expired air); salivary glands •(saliva); skin 
(sweat) ; mammary glands (milk) ; and mucous membranes 
general I 

610. Presuming that, immediately after receiving notice 
of a suspicious death, the village authorities have sent to the 
nearest police station and that an en(|uiry has betm at oncc^ 
commenced, the following are the points about which the 
fullest information should ho available. Tliey have been 
given inter alia in the Introduction, page 11, paragra{)h Id, 
but for facility of reference they are repeated here : — 

(1) The exact time of death. 

(2) When and where the deceased was last seen alive. 


* Poisons have been detected in the blood, and the fluids secreted from 
it - urine, saliva, and milk— may contain portions of the poison taken, and 
produce dangerous symptoms when given to other animals. Poisons applied 
to the brain tissue, or to nerve trunks, do not produce symptoms, and the 
action of a poison may be arrested for a time by conipressiiig by a ligature 
the main vessels of the limb, under the skin of which the poison has been 
injected After death no trace of the poison may be detected, the quan- 
tity taken being just suflicient to produce a fatal result, or elnnination 
may be so rapid that, althougli death was directly due to the poison, any 
remains of its existence cannot be made out. This occurred in the case of 
Dr* Alexander, who died from an accidental dose of arsenic, all the arsenic 
being eliminated in serenteen days ; in another fatal case, in aeveii days 
(Tatlob). , 


Channels for 
getting rid of 
))oisoiis. 


Points to be 
noted in cases 
of alleged poi* 
Honing. 
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(3) The exact attitude and position of the body when 

found. 

(4) The position of all surrounding articles, such as bottles, 

papers, weapons, or spilled liquids. [These arti- 
cles should be collected and preserved.] 

(5) What were the symptoms of the deceased when first 

noticed, and how long did they continue? 

(6) How long after partaking of any meal, food, drink 

or medicine, dic^ the symptoms occur ? 

(7) Did they intermit, or continue without mitigation 

until death ? 

(8) Secure any portion of the food or medicine which 

may be suspected to contain poison. 

(9) Secure all matter vomited and evacuations. 

Note. — When securing food or vomited material, etc., 
be most careful to put each matter separately 
in a clean pot or vessel ; do not take any old 
pot, or piece of pot, that may be offered, but 
insist upon being provided with a new and 
clean glass, or earthen vessel, which should 
at once be securely fastened and carefully 
guarded until it is given into the hands of the 
medical officer. 

(10) Note the external appearance of the body, and all 

marks of violence, etc. 

(11) Note any other suspicious circumstances and all 

statements of suspected parties. 

(12) Finally, having noted these points, and after having 

caused them to be entered in the mahazarnamah^ 
or report of the inquest held by the village autho- 
rities, have the body at once taken to the nearest 
hospital or dispensary ; accompany it there, and 
take with you all matters and articles connected 
with the case. Be careful that no, unnecessary 
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delay occurs in this respect, for it is of importance 
that the body should arrive at the hospital before 
decomposition sets in. 

611. Arrived at the hospital, the medical officer must at 
once commence the post-mortem^ and he will, of course, see 
that this is most carefully done. The medical officer's duty is 
to ascertiiin the cause of death, and he should be careful not 
to listen to any story tliat may be told him by the persons 
who bring the l)ody, but should simply form his opinion on the 
facts whicli he is abh^ to elicit Troin his examination. In 
cases of suspected ])oisoning, he lias, of course, to send the 
stomach and the }>urged and voinibnl matter, together with 
any cloths, imjJeinents, etc., to the chemical examiner. 

612. Too much iinjiortancc cannot be attached to the 
necessity of seeing that all inattt*r submitted for chemical 
analysis is put in clean vessels, and is safely and securely 
sealed, ^n instance has occurred, in which viscera have 
been placed in a vessel which had formerly contained arsenic 
and had been carelessly cleaned, which was discovered by 
arsenic being detected on the outside of the stomach. In- 
quiries were made, and it was then elicited that the jar had 
not been carefully cleaned. Other cases have occurred in 
which there have existed strong grounds for believing that the 
articles sent for examination had been tainjiered with whilst 
in transit and arsenic inserted. 

613. Whilst on this subject, it would be as well, perha[»s, 
to impress upon sub-magistrates that arsenic in a soluble 
form does not mean arsenic that has been digested. This is 
by no means an uncommon error on the i)art of Native sub- 
magistrates, who, when they receive the chemical examiner’s 
certificate, that arsenic in a soluble form has been found, at 
once conclude that the arsenic so found must have passed into 
the stomach by the ordinary natural means of the mouth. 
This is not the case, and arsenic added to the viscera after the 
post-mortem examination, would present exactly the same 
appearance as arsenic which had been administered by 


Medical officer’s 
duty. 


Clean vosBels a 
necessity. 


Errors regard- 
ing arsenic poi* 
Honing. 
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natural means. It would be reported as existing in a soluble 
form, that is, in a form capable of being held in solution. It 
will, therefore, at once be seen how great is the importance 
of care and cleanliness in securing viscera and other sub- 
stances believed to contain poison. One piece of carelessness 
in this respect might throw such doubt on the evidence, that 
a guilty man might possibly be acquitted, or, on the other 
hand, it would open the door to the possibility of an innocent 
man being found guilty. 


Possibility of 
case of poison- 
ing even if poi 
sou not found. 


614. “ It should be borne in mind that, although no 

poison has been found, the case may yet be one of poison- 
ing 


(a) From the poison having disappeared by evaporation 
(as in the case of prussic-acid poisoning), or hav- 
ing been removed from the body by evacuation^ 
or by elimination after absorption. This is speci- 
ally likely to occur in the case of very volatile 
gaseous) poison, or in the case of very solu- 
ble poisons, as in poisoning by corrosive acids, 
or in cases where an individual has lived for some 
time after swallowing the poison. 


(h) From neglect to submit certain matters (or a suffi- 
cient quantity thereof) for analysis, in cases 
where the individual has lived for some time after 
administration of the j)oison, and no portion, or 
only very small portions, of the solid viscera are 
submitted to the analyst. Again, of several 
articles of food, one alone may contain poison, 
and this may not have been submitted. 


(r) From the poison having undergone decomposition 
or chemical destruction by oxidation or putrefac- 


* By vomitiug or purging or both. 
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tion. This may occur in the case of organic, but 
rarely so, in the case of inorganic, poisons. 

Note, — I t is possible that some organic poisons may iiiulorgo destruction, 
by oxidation in the body during life. Organic i»oisonH, again, may bo 
destroyed by putrefaction after death. Some poisons, however, c.g.^ 
btrychnia and opium, liave been found to resist j)ntrefaction for long 
periods, nevertheless in many eases of strychnine ])oisoniiig, with 
unequivocal symptoms, this drug could not be detected after death. 

From there being no reliable means of extracting 
the j)oison from substances containing it, or no 
satisfactory tests for its identification. 

(e) From want of care or skill on the part of tin? 
analyst. 

(/) From smallness of the dose. 

615. The evidence with regard to poisons is gathered Evidence of 
from — (a) the symptoms j)roduced during lite, (//) ehemical obtaTued?'^^°'^ 
analysis, and (e) ex}>eri meats on animals. 

616. • AVith regard to experiments on animals, this consists Exporimonts 

in the administration of suspected substances such as por- Buspocted^^b^? 
tions of — BtauceB. 

(a) Food . — Tliis is often employed as a rough preli- 
minary test for the presence of poison. 

(/>) \^om/ted muttf'r . — An experiment of this kind is 
sometimes the result of accident, and is open to 
the fallacy that normal secretions— ^vy., bile — 
may, w hen sw allow ed by animals, cause symptoms 
of j>oisoning. 

(r) Eliminated jfolson , — This is specially useful in the 
case of organic poisons, for which there are no 
distinctive chemical tests, e.(/., aconitine and 
daturine. The term jdtt/slolo(/lral te.st, is olteii 
used to denote a test for the recognition of a 
poison dependent on its action on living animals. 

617. In a case of suspected poisoning by a subshince the Couiparativo 

action of which is not w'ell known, it may T)rove useful to 

. * on auimals. 

administer to an animal a dose of the poison supposed to 
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Statistics of 
poisoniiiK* 


Non-alkaloidal 

irritants. 


have been employed, so that the symptoms present in the 
case may be compared with those which arise in the animal 
experimented on. Experiments of this kind are open to two 
objections — 

(a) Some animals are apparently nnaffected by poisons 
which act violently on m«an, e,g,^ pigeons appear 
to be unaflPected by opium, some varieties of 
monkeys appear to be unaffected by strychnia, 
and rabbits appear to be unaffected by belladonna. 
It should be noted, however, that poisoning in 
the human subject may arise from eating the 
flesh of animals that have fed on plants ’which 
are not poisonous to the animal but poisonous 
to man. 

(//) The symptoms produced in the animal experimented 
on may be different from those of the case, 
although the same poison was used in both, either 
from the action of the poison on the animal being 
different to its action on man, or from failure to 
* properly proportion the dose to the size of the 

animal.* 

618. Of the total deaths occurring yearly in England, 
about 1’25 per cent., or, 8*77 per million of the population, 
are due to poison. In the Bombay Presidency the deaths 
from poison recorded yearly correspond to about G*8 per 
million of the population or about 1-75 per cent, of total 
deaths from violence in each year. In Bengal (including the 
North-West Provinces and Oudh, Central Provinces, and the 
Punjab) for the three years ending 1872 there were 1,140 
deaths from poison, or 380 annually. (Harvey). 

619. Of the non-alkaloidal t irritants, the great majority 
are difficult of detection by chemical analysis, ‘‘ hence many 

♦ Lyon’s Medical Jurisprudence for India^ 2nd ed.^ pp, 126, 127. 

t An allcaloid is a body resembling an alkali, and having a highly com- 
plex organic composition, and contained in the vegetable kingdom, such as 
stryohniue, (quinine, etc. 
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can only be recognised by their botanical or physical charac- 
ters. A few, however, contain matters separable from organic 
liquids or mixtures by chemical processes and capable of 
identification by chemical or physiological tests.” (Lyon), 

620 . It should be remembered that, although great 
advances have been made in the knowledge of poisons, there 
are still some poisons which cannot be detected. It does not, 
therefore, necessarily follow that because the chemical ex- 
aminer is unable to find any trace of poison in the remains 
submitted to him, no poison has been submitted. Again, in 
other cages, the chemical examiner may certify that a poison 
has been administered, but at the same time he may be 
unable to say what the poison is. For instance, during the 
year 1883, Dr. Rogers, in his report, says that “ unidentified 
organic poisons were detected in eight cas*es * * *. By 
chemical processes, an unknown poison may be extracted in a 
compar^ively pure condition from a large bulk of organic 
matters, and its detection, therefore, greatly aided, but so 
long as the substance cannot be identified, its poisonous 
character cannot be established by chemical tests.” 

621 . ( 'Crtain causes may modify the action of a poison, 
the chief of which are : — 

(1) Quantity administered. — The administration of a 

large dose of some poisons is sometimes followed 
by symptoms differing greatly in character from 
those which follow a moderate dose, e.g.^ mode- 
rate doses of arsenic produce irritant symptoms, 
very large doses sometimes cause death by shock 
without irritant symptoms. 

(2) Difference in form . — (1) Physical difference : — Poi- 

sons act most rapidly when gaseous, next when 
liquid, next if in fine powder, and lastly, rapidly 
when in solid masses. (2) Chemical difference : — 
This may have the eifect — (a ) if the poison acts 
^chemically only, of rendering an active |K>ison 


Uiitraceable 

poisons. 


Action of 
poisons may be 
modified under 
various condi< 
lions. 



m 


OUTLINES OF MBDICAL JURISPRUDENCE. [sEC, V. 


inert, corrosive acids may be rendered inert 
by combination with alkalies, or (/>) if the poison 
does not act chemically only, chemical ditference 
in form may, hy rendering the poison more 
soluble, increase the rapidity with which it acts, 
or by rendering it less soluble, diminish the 
rapidity of its action. 

(3) Mechanical mhriure with inert substances, dilu- 

tion or mixture with inert powders. In some 
cases this alters Hhe character of the symptoms 
produced, for example, corrosive acids when 
diluted act as irritants only. In other cases, 
mechanical mixture with an inert subshmce, by 
])rotecting the poison from absorption, may delay 
its action ; hence poisons, as a rule, act less 
rapidly when given on a full stomach. Again, 
animal charcoal, by taking up a poisonqns alka- 
loid and rendering it insoluble by adhesion, may 
delay or prevent its action. 

(4) Mode of in troduc tin a. — This, by affecting rapidity of 

absorption, affects the rapidity of action of poisons. 
The modes of introduction are here enumerated 
in order of rapidity of action, namely, — (1) injec- 
tion into a vein ; (2) application to a wound ; 
(3) application to a serous* surface ; (4) applica- 
tion to the broncho-trachial mucous membrane ; 
(.5) introduction into the stomach ; (b) injection 
into the rectum ; and (7) application to the un- 
broken skin. 

(5) Halit, — This, in the case of many poisons, e,g.^ 

opium, alcohol, and tobacco, tends to confer on 
the system a resisting power to the action of the 
poison to the use of which the individual is 
habituated. 

♦ Serous here refers to a particular kind of animal membrane which 
secretes senifn, a watery fluid. 
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(()) Idlost/nrmst/, — This may show itself either in abnor- 
mal sensitiveness (or the reverse) to the action of 
a ])articular j)oison, ^.< 7 ., mercury, or the indi- 
vidual may be exce})tionally affected by a dru^, 
e.f/., purged by opium or by an article of food. 

(7) E.risteiir(' 0 / (Usi'dfir, -This, is the symptoms of the 

disease resemlile those })roduced by tlie poison, 
tends to confer iner(‘jised sensitiveness to the 
action of the poison, c.//., narcotics in advanced 
renal disease'. If, on the otlu'r hand, the symp- 
toms of the' dise^ase an' opposed in cliaracter to 
those produce'd by the ])oison, diminished sen- 
sitiveness to tln^ action of the poison may be the 
result, e.r/., narcotics in te'tanus. 

(8) and I nta.finii inn. Tlu'se may (U'lav the action 
of a poison. 

(y) Acrnmnlation. Small doses of poison, eacli insuffi- 
ciemt to cause any serious effect, if ^iven one alter 
th(‘ other at short intervals, may accumulate in 
the system and produce serious effects. Accu- 
mulation obviously tends to occur wlien tlie rate 
of elimination of the j)oison is slower than the 
rate of its administration. Hence, poisons wliich 
are only slowly ('liminated from the body — c.//., 
lead and mercury and nu'tallic poisons ;<en- 
('rally — arc' s})ecially prone to act as cumulative 
poisons. Organic poisons are, as a mb', (|uiclvly 
eliminated. In some. how<'V('r, e.//., strychnia, 
the rate of elimination is coiiijiaratively slow, and 
accumulation tends U) occur.^ 

622. Dr. Van Steyzen, ('lu'mical Examiner of Madras, 
in his annual report for 1888, says : “ At the same time, such 
poisonous principles extrac^ted from the viscera are not neces- 
sarily connected with the cause of death, nor are they to be 


Dr. Van Stey- 
zon’fl remarks 
on poisons. 


* tvVpN’s Medical Ju rinju'itdenre for Tndia^ pp. 115 — ] 1(). 

4t» 
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regarded as having been introduced into the system during 
life, for alkaloid poisons are developed in the cadaver (or dead 
body) resembling in many respects some of the more common 
vegetable poisons. The discovery of the alkaloids of putre- 
faction, though not of very recent date, threatened to outrun 
the resources of the medico-legist, but since Selmi of Italy 
and Otto of Germany successfully contested the conclusions 
for the prosecution in two celebrated cases of criminal poison- 
ing, such an impetus was given to scientific workers, on 
account of the medico-legal importance of these ‘ ptomaines,’ 
that althoiigli exact difl*erentiation is in some cases a matter 
of much delicacy and difficulty, the possibility of distinguish- 
ing a vegetable alkaloid introduced during life from a 
‘ ptomaine’ is in many cases, at any rate, fortuniUely estab- 
lished.’' 


Extracts from 
Madras Admi- 
nistration Re- 
port. 


623. The cases referred to by Dr. Itogers were as follow : — 

I 

Bellarff , — Only one case was received from this district. 
It was reported that the deceased, a man frt, about 45 years, 
who had been suffering from piles, took soim^ medicine from 
an old woman for their cure ; and that after taking this 
medicine, he foamed at the month, vomited and purged, and 
died on the following day. The remainder of the sus[)ected 
medicine was found to contain a powerful irritant, and a small 
quantity of a similar, and probably identical, poison was 
extracted from the stomach and vomited matters. 


(iodavari . — One case was received from this district, and 
in this case it was reported that a woman noticed a feeling 
of burning and numbness about the throat and mouth after 
eating a little of some sugar which had been given to her. 
Very small pieces of a root, possessing very powerful narco- 
tico-irritant j>roperties. were extracted from the sugar. 

Kistna » — In the case received from this district, it was 
reported that the deceased man was in good health at 8 P.M. 
when he took his supper, and that immediately afterwards he 
was seized with symptoms of irritant jK)isoning and died at 
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midnight At tlie posf-movtein examiiiiation, tlie aliinent^iry 
canal was found to he intensely congested. An irritant poison 
was extracted from the vomited matters, but the examination 
of the viscera did not give conclusive results. The examin- 
ation was, however, conducted under unfavourable conditions, 
as all the visc('ra were sent up in one very large jar — the new 
rules, which direct that the contents of the stomach and the 
small intestines should be packed separately, not having come 
into operation. 

• 

A'uruuc/.- — Two cases were received from this district. In 
the first case it was re|K>rt(‘d that three boys, after eating some 
jaggery given them by a man, became giddy and vomited. All 
three boys seems to have rwovered. From the vomited 
matters a poisonous alkaloid was extra<‘ied. ^ In the second 
case two persons, after eating some sus[)ecte<l food, complained 
of a bitter taste in the month and a burning sensation in the 
throat. • Vomiting seems only h) have occurred after taking 
verdigris as an emetic. 8ix lots of food were forwarded for 
examination, and one lot was found to contain an irritant 
poison, but the ([uantity of poison present was not sufficient 
to destroy life. 

<. One case was forwarded by tli(‘ ( ommissioner 
of Police. The history ol' the case was briefly as follows ; 
On two occasions many ])eople became sick after eating 
sweetmeats prepared by an old Mussulman woman lor some 
religious ceremony. On the first occasion, the indisposition 
of the persons eating the sweetmeats did not give rise to any 
suspicion of foul play, as it was accounted for by the theory 
that Allah was displeased at the festival not having been 
observed at the usual place, rh,, thousand-lights bazaar. But 
on the second occasion, when sixteen people suffered from 
vomiting and purging, suspicion was aroused, and two lots of 
the suspected sweetmeats, with five lots of jaggery, ghee, and 
sugar used in their prei)aration, and also two lots of purged 
matters, were submitted for examination. An organic irritant 
poison was.found in one of the two lots of sus[»ected sweetmeats. 
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TnclunopoLy . — A case was received from the police hospital, 
of which the history was to the effect, that the deceased, a 
young man aged about 18, was suspected to have died from 
a narcotic poison of some sort. He was reported to have 
left his home at noon in good health, and to have l)een found 
insensible at f.m., and to have died at midnight. No 
odour of any narcotic could be perceived about the mouth, 
(■oma was complete, the pupils being slightly dilated, and 
there was some 1‘rothing at tlie mouth. A narcotic poison 
was sus[)ected, as the father^ of the deceased sold opium and 
Canuahis Jndloa* A narcotico-irritaiit poison was extracted 
from the stomach contents, in which was also found a 
considerable quantity of a caoutchouc-like substance. 

i'itddapalu A case occurred in ( kiddapah which will 
Illustrate this. A man died suddenly under very suspicious 
circumstances. There was enough evidence to warrant the 
arrest of a certain person, and if the chemical examiner had 
been able to certify to the tinding of any poison in the stomach, 
there is little doubt that the prisoner would have been 
committed for trial. The chemical examiner, however, was 
unable to find any [joison, and the sub-magistrate, considering 
that the cause ol' death had not been sufficiently established, 
released the accused. In a case of this kind, where the 
attendant circumstances are sufficient to raise a strong sus- 
l>icion, it would seem to be advisable to commit the prisoner 
to stand his trial, even although the chemical examiner has 
been unable to certify to the presence of poison. This occurred 
in the celebrated l\(lntcr case. For further remarks on this 
head, see the chapter headed Htuychnine. 

624 . The following are the poisons which are most gene- 
rail v in use in India ; — 

AJineral poisoNH, — For details, sec next chapter. 

Mercurial coinponinh , — Arseiuc is sometimes administered 
along with mercury. The mercurial compounds most com- 
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moiily employed are — corrosive sublimate, cjilomel, and 
cinnabar or siilpliuret of mercury. The following memo- 
randum of recent mercurial cases was kindly sent by the late 
Dr. McNally 

July 8, 1884 ... ... Kuinbukonam - futul* \ 

August 20, 1884 ... Mayavoram — fatal’’^' f All rorrosive sublimate, 

August 28, 1884 ... Satur - recovery f uiiniixed. 

September 1st, 1884 ... Vilapurani - recovery j 

yitrir acid })oisoning occurs very rarely, but was found, 
during .1 883, in two lots of coffee received from the ( Commis- 
sioner of Police in a case of atteini)ted poisoning, in which 
it was suspected that some strong mineral acid had been used. 

Ovfjauic liaisons, — Aconite was detected in two cases in 
1883 (one fatal), and four cases in 1882 (three; fatal). 

Dhafttra was detected in two cases in 1883 and in one only 
in 1882.. 

(runjak was detected in three cases in 1883, and in 1882 
there were Hve cases with symptoms of (Tiinjah. 

yn.c comica was detected in tive cases in 1883, of which 
four were fatid. 

Oleandec was detected in two cases in 1883 (one I’atal), and 
in three cases in 1882 (one fatal). 

itpinm was detected in four cases in 1883 (three fatal), 
and in five cases in 1882 (all fatal). 

Plumhaijo zei/lanica. The use of this poison is by no 
means uncominon ; tive cases occurred in 1882 and three in 
1883. 

The details of the above-mentioned [)oisons will be found 
under their respective headings. 

The following table, showing the total number of [)oison- 
ing cases in Madras Presidency during the last five years, 


Statistics of 
poisoning in 
Madi'as. 


* It is sigaiiicaut that tliesc two places arc close together. 



OUTLINES OF MEDICAL JUDlSFltUDENCE. [SEC. V. 

has been kindly sent to me by Dr. VanGeyzel, the ('bemical 
Examiner. 

Majvum^ u Bwcetmeat in which pounded Dhatura seed is mixed; an in- 
toxicant rather than a poison, and used by poisoners to facilitate robbery 
or casual connection rather than death. 

Statistics of Human Polsoninif in the Presidency of Madras, 
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5 
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37 

1 
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6 
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1888 

28 
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33 
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7 

4 

8 
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136 

Total... 

179 

j 
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25 

14 

18 
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Statistics of ; 

human poison- 
ing ill Bombay. 

Year. 

Arsenic. 

t ' 

i Other metals. 

B 

.5 

i 

s 

5 

Aconite. 

j Other vegetable 
j poisons. 

Total cases exa- 
mined, inclnd- 
1 ing also those in 
w'hich no detec- 
tion was made. 

1 

1885 

51 

4 

8 

20 

5 

1 


187 

1886 

47 

! ^ 

14 

12 

4 


6 

159 

1887 

42 

i 

j 1 

14 

i 14 

6 
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1888 i 

41 

! ^ 

11 

\ 

1 ® 


7 

182 

1889 1 

33 

3 

5 

i 20 

1 

1 " 

1 - 

2 

170 

Total .. 

2U 

■; 17 

52 

|81 

22 

i 1 

32 

i 8.57 
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poisons. 


Action of poison 
how modified. 


Irritant poi- 
sons. 


POISONOUS IRRITANTS AND ARSENIC. 


P OISONS are divided into three classes, according to their 
mode of action on the system, viz,, Irritants, Narcotics, 
Narcotico-irritants. For tlie purposes of this book, however, 
it seems to be preferable to treat them as — (1) Mineral poisons, 
(2) Acids, (;1) Vegetable [misons, and (4) Animal poisons. 


625. There are various causes which may modify the 
action of a poison. The following table* represents the chief 
of these : — 


fl. Quantity of the poison increases its rapidly 
I fatal action . 

j Onantit ’ J Action changed by the size of the dose. Thus, 

i oxalic acid in large doses acts as a (^rrosive ; 
1 in small doses, on the heart, brain, or sj)inal 
cord. 


II.— Form. 


^ Sohildliiy increases the activity of poisons. 

ChemiccU nmihinaiions. Baiyta is poisonous, sul- 
* phate of baryta is inert. 

Mhctiire. Dilution may retard or accelerate the 
action of a poison. 


HI. — Point of) 
application. ) 


Rkiii, lungs, mncons, and serous membranes. 


fHabit — generally lessens the action of poisons, 
yy Condition I^iosyncracy — increases or may lessen the action 

o e lo \ . pjpoase — generally lessons, but in som(‘ cases 
^ aggi’avatcs the action of poisons. 

626. Irritant poisons belong, for <he most part, to the 
mineral kingdom. A few are derived from the animal and 
vegetable kingdoms, but they are not often made use of for 
criminal purposes. The action of all irritant poisons is much 
the same; by irritating the stomach and intestines, they cause 
violent purging and vomiting, generally accompanied by 


* From Husband’s Foreuxic Mcdicihc, 
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intense pain in the abdomen, beginning and felt most at the 
epigastrium.* Many of these poisons possess corrosive piHK 
perties, such as the mineral acids, caustic alkalies, corrosive 
sublimate, etc. The presence of these is generally at once 
detected in the act of swallowing, as there is an aqrid and 
burning taste from the mouth and pharynx down the oesopha- 
gus to the stomach. Some irritants, however, do not possess 
any corrosive action, and some, suqh as arsenic, scarcely any 
taste. 


The following Tahle'\ shows ilxe points of difference in the 
action of Corrosive and Irritant Poisons. 
CoRROsivKs. Irritants. 


Difference 
between oorro* 
give and irri- 
tant poisons. 


1. Destruction t)f the parts to 
wliicli they are a])plied. No re- 
mote action on the system. 

2. Symptoms supervene im- 
mediate^ they are swallowed, 
and consist of a burning?, scnld- 
ing pain felt in the mouth, gullet, 
and stomach. 


3, Death may result from — 

(a) Shock. 

(?>) Extensive destruc- 
tion of the j)nrts 
touched. 

(r) Starvation. 

id) Suffocation, the re- 
sult of (edema, or 
spasm due to acid 
in larynx. 

4, Post -mor fern appearances : 
(5orrosion and extensive destruc- 
tion of tissue. 


1. Irritation of the parts to 
which they are applied produc- 
ing inflammation. Remote action 
present in most of the irritants. 

2. Symptoms may rapidly 
supervene after they are taken, 
or some delay may occur, due 
to the state of concentration or 
delution of tlie poison. Tain in 
the stomach and bowels, more or 
less severe, is always present with 
the other signs of irritation. 

3. Death may result from— 

(a) Shock. 

(&) Irritation causing 
convulsions. 

(c) Protracted suffering. 

(d) Starvation. 


4. Post-mortem appearances : 
iiritatioii and signs of inflam- 
mation, ulceration, etc. 


627. The following are the names of the diseases whose 
symptoms resemble the results of irritant poisons, together 


Diseases whose 
symptoms re- 
semble irritant 
poisoning. 


• “ Pit of the stomach.” 
t From Husbanu’s Forensic Medicine. 


50 
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Irritant poison. 


Cholera. 


English 

Cholera. 


Gastritis. 
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with such points of difference as may assist in distinguishing 
the one from the other : — 

Irritant poison, — Symptoms of violent irritation in one or 
more portions of the alimentary canal. Pricking and burning 
of the tongue and mouth, and intense thirst, frequently 
accompanied with great constriction in the throat. Great 
abdominal pain and tenderness. Vomiting and purging are 
also usually present. The skin is hot and cold at intervals ; 
the pulse small, frequent, and irregular. In the last stage 
the skin may become icy-cold. An acrid,, metallic,^ or hnrning 
taste in the mouth precedes the vomiting. The vomit and alvine 
discharges are generally mixed with blood. Death occurs in 
from six h^rs to two days and a half. 

Cholera. — Extreme and sudden prostration. The breath 
is cold to the liand in the last stages. The body is cold, 
shrivelled, and livid, or of a leaden hue. Vomiting and 
purging are present ; the vomit is never bloody, while the 
stools resemble rice-water. The thirst is intense, and in 
this particular alone resembles the effects of irritant poison. 
Death in from one to two days or even less. 

English Cholera. — In this disease all the symptoms of 
irritant poisoning are present — pain in the belly and vomit- 
ing ; but in this disease the vomit and alvine discharges are 
never bloody, most frequently bilious. An acrid taste in the 
mouth ami throat succeeds the vomiting. This is due to the 
acrid nature of the vomited matters. The stools conhiin bile 
in English cholera ; in irritant poisoning sometimes blood. 
Death is rare within three days. 

Gastritis.* — Acute gastritis is so rare in this country as 
scarcely to need descrij)tion. Most of the cases recorded 
of acute gastritis have been found to l)e due to irritants. 
We must, therefore, consider the ])eriod and order of the 
occurrence of the symptoms in relation to the last meal. 
Costiveness of the bowels would point to the presence of 


♦ Qastritis is ipflairiTnation of the stoninch. 
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gastritis or enteritis, while violent purging and vomiting 
would point to irritant poisoning. 

Enteriti.s ,^ — Thougli more common than gastritis, enteritis 
is a rare disease. Tlie bowels are generally eonjined. Tuber- 
cular and apbthons intiammation ot* the intestines may 
simulate irritant poisoning, especially chronic poisoning by 
arsenic. The jiosl -mortem and a chemical analysis will reveal 
the true cause of* death. 

Fej'itonltls.—ln the early shig^s ot* the disease vomiting is 
rare, and constipation is tlu^ rule, with marked tenderness 
over the whole abdomen. The morbid appearances in the 
peritoneum are seldom caused by irritants. 

I^erf oration of the Stomach. — Tlie symptoms supervene 
immediately after a meal, the ])ain, which is very acute, 
gradually extending over the abdoimu). In most cases the 
patient suffers for some time previously from dysj)epsia. 

Hernia, — Examine the seat of pain, the cause will be soon 
detected. But an omental hernia may be present, giving rise 
to twisting pain at umbilicus. The post-mortem will decide. 

Inttissnsc.eptlon'\ of tlie Jhyicels, — Pain, sudden and confined 
to one spot below the stomach. Vomiting is present witiumt 
purging, thus differing from diarrhtea and cholera. After a 
time the vomit becomes hecal. 

CoUc, — May be confounded with poisoning by the salts of 
lead. If lead be taken in large doses, it produces the 
symptoms of an irritant poison. 

628 . This is one of the commonest poison employed in 
this country. “ During the year 18^:53 there were, in the 
Madras Presidency, thirt 3 '-one single, and fourteen multijde, 
cases of poisoning by arsenic, involving eighty-seven jiersons 

* Enter it h is inflammation of the intestines. 

f Intunsuscepfion is a condition in which a part of the intestine has 
passed for some distance into some other part and thus obstructing the 
passage of their contents and causing serious disease.— M ayne’s Medical 
Vocabulary^ 0th ^d., p. 210. 


Enteritis. 


I’ereionitis. 


I'erf oration of 
the stomach. 


Hernia. 


IntuHSUBcep* 
tion of the 
bowels. 


Colic. 


Statistics of 
cases of arsenic 
poisoning. 
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as against twenty-four single, and twelve multiple, cases in 
the preceding year. Of the eighty-seven persons affected, 
forty-nine were men, twenty-eight women, and ten children, 
of whom, twelve men, eight women, and six children died. 
Two of the cases seem to have been accidental and two 
suicidal. The largest quantity of arsenic proved to have been 
taken by any one person, Le., detected in such viscera and 
evacuations as were received for examination, was equivalent 
to 56*37 grains of arsenious oxide in a suicidal case ; the 
smallest quantity estimated being 0*01 grains in a murder 
case. The average amount found was 3*7 grains. The dura- 
tion of fatal cases was reported to have varied from less than 
one hour to two days. As usual, in a few cases, arsenic was 
found to have been administered, combined with preparation 
of mercury.” ' 

Attempts at 629 . “ There were also nine cases of detected attempts 

poisoning by arsenic, making a total of fifty-four arseni- 
cal cases, against forty-three cases in the previous year.” 
Two of these cases are of sufliclent interest to merit special 
notice. One, which was sent up from ( 'uddapah, was remark- 
able for the speediness with which death occurred. The 
victim, a man in good health, was reported to have vomited 
three times, and to have died in convulsions within an hour 
after taking some suspected toddy. Orpiment was seen on 
the surface of the stomach, and found in abundance in some 
earth scraped up from where some of the suspected toddy was 
spilled.” (This case, which was tried before Mr. Gribble, 
wdll be alluded to further on). 

CaM of Kimidi 000, “ The other case is that of the Klmidi Maliaram 

soned with White arsenic, finely ground, was given in a draught of some 

white araenic. durbar physician. An informer communicated 

with the police just in time to prevent the cremation of the 
body. The stomach and a small piece of liver, with some 
pieces of soiled bedding, were forwarded for examination. 
From the viscera, the total amount of white arsenic extracted 
was 8even4enths of a grain. This quantity, though actually 
not very great, was relatively large, considering that it was 
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extracted from but a small portion of the body of the deceased. 
A very largo niimbor of native medicines, stated to have been 
used by the physician during his treatment of the deceased, 
were submitted for examination. And for the defence it was 
alleged that red arsenic had been administered to the deceased 
for some days, and also aconite and veratria shortly before 
death occurred, and that death might t.her(d*ore have been 
caused by the cumulative effect of the arsenic given medici- 
nally, assisted by the medical doses of aconite and veratria. 
But no traces of aconite or A^ratria were detected in the 
stomach, and, moreover, no arsenic could be detected in th(‘ 
medicine alleged to contain red arsenic, and also if red arsenic 
had been administered, it would not have been converted in 
the body into white arsenic.” — (lu^mlnil Kvamlners Report 
for 1^83). • 

631 . Arsenic is most commonly met with in one of the 
three blowing forms : — 

(1) White or common arsenic, arsenions oxide, arsenious 

acid, (As 2 ();j). Toxicologically, this is the most 
important of the arsenical compounds and occurs 
either as a white powder or as a solid mass in a 
caked form having the superficial characters of 
enamel. It is colourless, or dull greyish white, 
and almost devoid of histe. 

(2) Red arsenic, realgar, arsenious bisulphide, (As^ &). 

(3) Yellow arsenic, orpiment,* King’s yellow, arsenious 

sulphide, arsenious trisulphide, (As 2 S 3 ). 

632 . These three substances may readily be distinguished 
by their colors. Realgar and orpiment are both insoluble, 
though these preparations, as obtained in the bazaar, usually 
contain soluble arsenic ; white arsenic is sparingly soluble in 
water. “ Insoluble arsenic” may be taken to include realgar, 

* Waddell mentions tliree fatal cases of poisoning by orpiment, and 
Cheyebs gives the details of two instances in which the poison was adminis- 
tered with the food. Orpiment is exceptionally used to procure abortion. 
Harvey relaCbs the circumstances connected with such a case. 


Common forms 
of arsenic. 


Various forms 
of arsenic dis- 
tinguished by 
color. 



398 


OUTLINES Of MKOICAL J UftlSPKUOENCE. [sBC. V. 


White arsenic 
and arsonicum. 


Legitimate 
uses of arsenic. 


Criminal poi- 
soning by 
arsenic. 


Symptoms of 
arsenic poison- 
ing. 


orpiment, and certain other combination (some arseaites and 
arsenates) of arsenic, which are insoluble in water. Soluble 
are much more poisonous than insoluble combinations. 

633. Ordinary white arsenic may be procured in almost 
every bazaar in India. Large quantities of it are imported 
from the Persian Gulf. Lyon states that the Sale of Poisons 
Act appears to have the effect of reducing the sale of arsenic, 
especially in the Town of Bombay. The preparations of 
arsenicum supplied to dispensaries in India are Liquor arseni- 
calls “ Fowler’s solution,” and Donovan’s solution (Liquor 
arsenii et hydrargyri iodidi.) 

634. The chief legitimate uses to which arsenic is put to 
in India appear to be as follow : — 

(1) As a preservative agent, especially I’or wood. 

(2) To prepare the thicker kinds of leather (C-hkveuis) ; 

it is in more or less general use in curing skins. 

(3) By goldsmiths in gold working. 

y4) For the purpose of destroying rats and other vermin. 

(5) Internally, for the cure of fevers and other diseases, 
and externally as a parasiticide and depilatory, 
etc. — Lyon’s Medical Jurisprudence for Ituiia, 
2nd cd., p. 147.) 

635. In cases of criminal poisoning by arsenic, white 
arsenic (the “ Jirsenic ” of the shops in England) is almost 
invariably employed, and it is commonly administered in an 
undissolved state, as a powder mixed with articles of food. 

636. The symptoms of poisoning by arsenic vary accord- 
ing to the form of the poison, “■ whether solid, vaporous, or 
soluble, according to the condition of bodily health of the 
person taking it, and according to the manner in which it 
is introduced into the animal economy, the condition of the 
stomach as to fulness or otherwise ; w^hilst they are also in 
no small degree modified by individual peculiarities of organi- 
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zation and by habit, ns, for instance, in the arsenic-eaters.” 
(Blyth). 

637. Arsenic-eaters are common in this country. Arse- 
nic is regularly eaten by some persons, not only as an aphro- 
disiac, but also because it is supposed to add a portliness to 
the figure. We haye seen a man consume as much as three 
grains a day for years. In some parts of the Punjab arsenic 
is eaten habitually by the people, either as an aphrodisiac or 
as an alternative to the use of opium, ((’hkvers). It is 
frequently given to horses to im[)rove their condition. In 
Euroj)e it is eaten by some of tbe mountabieers in lower 
Austria and Styria,* and Messrs. Maclagan and Kutter, who 
visited Styria in l<sr»5, say that they have first measured and 
then seen men swallow doses of from five to six grains. On 
examining the urine of these persons, two hours afterwards, 
abundant evid<mce of its presence was found, but the men 
did not exhibit the slightest symptoms of poisoning. Arsenic 
proves fatal, whether hiken externally or internally ; and, in 
either case, traces of the ])oison are found in the stomach. 

638. Arsenic is largely used in the arts in the preparation 
of green and other colours, in dyeing and in calico printing. 
In consequence of the caustic properties of Jirsenious acid, it 
is occasionally used by quacks to effect the dispersion of can- 
cerous tumours. The dangers associated with this practice 
need scarcely be insisted on. 

639. If arsenic is applied externally, where the skin has 
been abraded, its action is more certain and immediate, but 
it has proved fatal where there has been no abrasion. A few 
years ago a large number of poisonings took place in England 
amongst children, owing to violet powder having been adul- 
terated with arsenic, find Taylor mentions the case of a man 
who burnt arsenical pyrites at the door of a small room where 
seven children and an infant were sleeping. The cliildren 
were removed and recovered. The infant was seized with 

* They take it under the impression that it increases the respiratory 
power, • 


Araeaio-eaters, 


Arsenic used 
for art pur- 
poses. 


Arsenic extor- 
nnll y a])plied 
or inlialed. 
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White am‘nic. 


Poisoning by 
arsenic in acute 
fomi. 
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diarrhoea and vomiting, and died in twenty-four hours. Cases 
of partial poisoning have also occurred from inhaling minute 
grains of arsenic, disseminated from a wall paper, in the 
manufacture of which arsenic had been used. As much as 
27‘53 grains of arsenious acid have been found in a square 
foot of a wall paper. In persons poisoned by arsenic exter- 
nally applied, the poison leaves traces in the stomach similar 
to those caused by swallowing the poison. In experiments 
made upon dogs, where arsenic was applied to wounds, and 
the dugs were prevented from licking it, death has occurred 
in a few hours, and the stomach has been found more highly 
inflamed than where a similar dose had been given internally. 
The st-omach is one of the organs by means of which this 
poison is eliminated from the system. 

640 . In this country, the ordinary form in which it is 
used is as a white povrder, and taken in this manner it has 
scarcely any taste. If mixed in large quantities, thVj food is 
said to acxpiire a roughness of taste. As a j)Owder, arsenic 
can be purchased in almost every bazaar. In England, by an 
Act of Parliament fl4 Viet., ( hp. XIII, Sec. 3), it is ordered 
that arsenic sold in large quantities must be mixed with 
part of its weight of soot or yj,nd part of its weight of indigo, 
ten pounds being the smallest quantity allowed to be sold in 
the unadulterated form. 

641 . The symptoms of poisoning by arsenic in the acute 
form are almost exactly the same as those of cholera, and as, 
generally speaking, the poison is administered in doses far 
larger than is necessary to destroy life, it is the acute form 
which is most ordinarily met with. The rapidity and viru- 
lence of the symptoms are more or less modified by the form 

solution) and the qiuintity of the dose taken. From 
half-an-honr to an hour is the usual time which elapses before 
the symptoms of poisoning present themselves. In one case, 
when the poison w^as in solution, the symptoms came on 
immediately after it was swaMowed ; in another, after the 
lapse of ten hours. The patient first complains, of a feeling 
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of faintness and depression, followed with intense burning 
pain in the stomach, increased by the slightest pressure. 
Nausea and vomiting, the latter increased by the act of 
swallowing, now occur. The vomited matters may be dark- 
brown, black, or bilious ; or they may be greenish, from the 
indigo mixed with the arsenic coming in contact with the 
yellow colouring matter of the bile. Blood may also be 
vomited. Purging, accompanied with straining at stool and 
cramps in the calves of the legs, may occur ; the purging, 
like the vomiting, being incessant, and affording no relief 
to the sufferer. The thirst is intense, the pulse feeble and 
irregular, and the skin cold and clammy. The urine may or 
may not be suppresscnl. As a rule, the symptoms in this 
form ot poisoning are oontinaoiis ; but cases occur in which 
there are distinct remlaslons^ and even hdermJs,voiis» (^oma, 
paralysis, or tetanic convulsions, may supervene before death 
closes the scene. 

• 

642. The pain may be absent or but slight. Vomiting 
and purging do not occur in all cases, nor is thirsl, a most 
persistent symptom, always present. In some cases the symp- 
toms resemble those which accompany an attack of cholera. 
In others, signs of collapse first make their appearance, from 
which the patient may rally or he may die outright. These 
variations in the symptoms do not appear to be due to the 
form or quanihtj of the poison taken. It should also be 
remembered that arsenic may produce symptoms closely 
resembling those the result of narcotic poisonincf. 

643. The symptoms are not so well pronounced in the 
chronic as in acute poisoning. The eyes become inflamed and 
watery. The skin may be irritable, and in some cases patches 
of a vesicular eruption (“ eczema arsenicale”) appear. Dr. 
Prosper de Pietra Santa describes a disease to which workers 
in manufactories of paper coloured with Schweinfurt^-green 
are liable, characterised by the appearance of vesicles, pustules, 
^^plaques muqnensesf^ and ulcerations on the exposed parts 
or the body, fingers, toes, and scrotum. Arsenical poisoning 
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has been mistaken for nettle-rash and scarlet fever. Para- 
lysis, more or less general, is not of unfrequent occurrence. 
The sufferer emaciates, the liair falls off, and he dies from 
exhaustion. The tongue in some cases is excoriated, and 
salivation is also present, foetor of the breath being well 
marked. Jaundice has also been noticed in some cases. The 
symptoms of this form of poisoning are frequently so mislead- 
ing that death due to the action of arsenic has been referred 
to “ spontaneous inflammation of the bowels.”* 


Similarity of 
arsenic poi- 
soning to 
cHolera. 


644. The vomiting and ‘’purging (the stools sometimes 
having the character of cholera dejecta, that is, ‘‘ rice-watery”) 
in the acute form of arsenical poisoning, together with the 
small, feeble pulse, coldness of the extremities and tendency 
to sink into collapse, give this form of poisoning a very 
special toxicological interest in India, from the similarity 
which these symptoms bear to cholera in its malignant form. 
Death generally occurs within 20 hours after the taking of 
the poison. One of the most rapidly fatal cases on record is 
that mentioned by the late Dr. Rogers (of Madras) in the 
extract given elsewhere. In this case the poison was given 
in some toddy, at about sunset in the middle of the year. 
The deceased had to walk about a mile to reach his home, 
was seized with vomiting on the way, and almost immediately 
on arrival at his house fell into a state of collapse. He 
vomited three times, and died before seven o’clock the same 
evening, so that death must have taken place within an hour 
from the time when the poison was administered. The 
amount of arsenic found in the viscera was 1^ grains, and in 
the vomited matter of ^ grain. In the earth which had 
been scraped up from where the liquor had been spilled, 
seventeen grains were discovered ! It is, therefore, probable 
that only a small portion of the vomited matter was sent for 
examination, or that the greater portion of the dose had been 
vomited out before he reached home. An even still more 
rapid case is mentioned by Dr. VanGeyzel in his annual 


* Hurband’s F&i'eTiRic Medici-ne, 
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report for 1888 as having occurred at Hyderabad. “A 
nautch girl was treated to a glass of brandy and subsequently 
to some other liquor. In a few minutes sherfell back insensible 
and died almost immediately. Arsenic was found in the 
viscera. The absence of any gastro-intestinal symptoms is a 
noteworthy feature of this case, and it appears to be an 
example of an uncommon form of arsenical poisoning, in 
which the nervous system is affected, the subject becoming 
comatosed as in opium poisoning.” Where a large dose like 
this is given, which takes an inynediate effect, generally far 
less arsenic is found in the stomach and viscera than in the 
case of a smaller one. In the same way, since the absorbed 
arsenic is passed out of the system by the urine, and the 
unabsorbed is evacuated by the bowels or vomit, if repeated 
small doses liave been given over a considerable number of 
days, only a very small trace may be found after death. The 
fact ot a small quantity being found in the body, which, Tinder 
ordinal^ circumstances, would not be a fatal dose, ctannot be 
taken as a presumption that death was not due to the arsenic. 
All that can be said is, that the arsenic found in the body 
after death is all that remains of the dose given. 

645 . C-ases often occur in which, from the examination 
of the vomited matter, it is clear that a large dose must have 
been given ; but, strange to say, the persons affected recover. 
Early in 1884, at one sessions at ( hiddapah, there were three 
cases of poisoning by arsenic. In one case the poison was 
given to two children, in another to an adult, and thc^sc three 
recovered. The remaining case proved fatal. In both the 
cases where there were recoveries a similar antidote had been 
given. This was described as being a mixture of the juice of 
the red cotton llower (in which two three-pice jiieces had 
been placed) and cow-dung. In another case it was human 
excrement that was mixed instead of cow-dung, the other 
ingredients being the same. In the case that proved fatal, 
no antidote had been given. It is peculiar that in both the 
cases where this antidote was given there was a recovery, since 
it is impossible to suppose that, except as an emetic, it could 
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Amcmnt of 
arsenic found 
in liver. 


False charge 
of arsenic poi* 
Boning. 


have been of much use, though the copper coins would, to a 
certain extent, act as an antidote, for dissolved arsenic would 
be precipitated on copper. 

€46. With regard to arsenic, the following table, taken 
from Taylor, is of imporbince, as showing the amount 


of arsenic which may 
intervals : — * 

be found in the 

liver at certain 

After taking the poison. 

'J’otal 

weight of arsenic. 

In 5^ to 7 hours 

. 

0*8 grains. 


. 

1-2 „ 


. 

2-0 „ 

„ 17 to 20 „ 

. 

1-3 „ 

., lOi days 

. 

1*0 „ 

„ 14 „ 

. 

0*17 „ 

„ 17 ,; 

. 

nil. 


647. In cases, however, where there is a recovery froiii what, 
by examination, appears to have been a large dose of arsenic, 
great caution should be used so as to prevent the possibility 
of a false charge being established. There can be little doubt 
that the value which is atttiched to the chemical examiner’s 
certificate is getting widely known, and the manner in which 
this valuable evidence is obtained gives an opening to a false 
charge, which has all the appearance of being true, because 
backed up by unimpeachable evidence. In 1884 a woman 
was charged with having come into her neighbour’s house 
and mixed arsenic with his food. The man had formerly l)een 
on terms of intimacy with her, which he had broken off on his 
marriage with a young wife. The prisoner, in her defence, 
said, that subsequent to the marriage, he had continued, or 
had proposed to continue, the intimacy. The accusation was, 
that the woman had come into the house whilst the rice was 
being cooked, had sat down near it, had lifted the lid, and 
stirred the contents with her Huger. Soon afterwards she 
went aw'ay. As soon as the husband ate the rice, he was 

According to Taylor, poisons may be temporarily deposited in the 
liver, kidneys, suture, heart, lungs, muscles, brain, fat, and bones. 
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seized with vomiting. As is customary in this oountry, the 
husband ate first, but he was attacked before any one else ate 
the food, and therefore the dose was probably a large one. 
He was taken to the village choitltn/^ where he vomited several 
times, the vomit being preserved in an ordinary pot. Next 
day he recovered. In the vomited matter, some six grains of 
arsenic were discovered. There were several witnesses who 
spoke to the prisoner having meddled with the cooking 
pot, and there were other suspicious circumstances against 
her. She was convicted of an attempt to commit murder and 
the conviction was u[)held. The* woman was undefended, but 
if she had })een defended, a strong case might have been 
made out on the possibility of a false complaint. The intimacy 
would cut both ways. It either be a reason for ihe 

prisoner to try and get rid of the young wife, or it tniiild be 
a reason for the wife to get rid of the prisomu'! If tlu^ whole 
thing had been a deep-laid plot, the prisoiuu* miifht have been 
asked i^to the house, an ordinary emetic ml<jht have been 
mixed with the food after she had gone, and then, when the 
husbiind began to vomit, some arsenic m’njht have been inixcnl 
with the vomited matter by the wife or her friends. There 
would then have been a whole chain of evidence complete, 
backed up by the chemical examiner's certificate. In this 
case 1 have no doubt that the prisoner was rightly convicted, 
but in a country like India, where the people are so ingenious 
in the fabrication of false charges, there is always the })Ossi- 
bility of such a charge being fabricated, and great caution 
should therefore be shown in narrowly testing the evidence. 
Chevers gives a somewhat similar case in which the charge 
was probably false ; — “ Many years ago, Mr. Macleod Wylie 
related to me the following case as an illustration of the diffi- 
culty which is often experienced in fathoming crime in India. 
Two Bengalees, say T. and S., were always quarrelling and 
getting up law-suits against each other. 8. was sent to jail. 
It was then given out that peace had been made between 
them. T. visits S. at his request, and brings him a present of 
sweetmeats from Kali Ghat. >S. gives the alarm that he has 
been poisoned, is seen vomiting into a vessel, the contents of 
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which are sent to Dr. O’Shaughnessy, the chemical examiner, 
who reports that the vessel contained enough of white arsenic 
to poison a horse. On further investigation, the chemical ex- 
aminer said, that it was by no means certain that the poison 
had ever been in the stomach of S.” We are not told what 
the reasons of the chemical examiner’s opinion were, but the 
case is important and deserves attention. 

Deaths from 048. There appears to be no doubt as to the similarity of 
arsenic poison- , ,, r • • i • ^ c 

ing frequently the symptoms 01 some cases or poisoning by arsenic and or 

recorded as cholera, and it is quite possible that during epidemics of the 

latter disease in large towns some of the cases recorded as 

deaths from cholera are in reality cases of arsenical poisoning, 

hence the necessity of having the cause of death certified to 

by a medical practitioner. We need scarcely comment here 

on the facilities for secret poisoning being carried out in 

zenanas in which medico-legal investigations are always 

difficult. 

r 

Suicidal cases. 649. It has generally been noticed that, in the case of 
suicides, a far larger dose is taken than when the poison is 
given with a homicidal intent. This was a great argument 
in favour of Madeline Smith in the Great Glasgow Poisoning 
Case. In this case 88 grains of arsenic were found in the 
stomach of the deceased, Jj Any ell er^ and it was argued that 
a man could scarcely have taken so large a dose unknowingly, 
and that therefore the death had been one of suicide. Taylor, 
however, remarks, thxit Christison “ has set this question at 
rest, by the publication of a case in which a man was homi- 
cidally destroyed by arsenic, and the quantity found in the 
stomach after death was from 90 to 100 grains.” This would 
amount to half a teaspoonful. In lieg. r. Dodds* and lieg. v. 
Hewitt — both charges of homicide — as much as 150 and 154 
grains, respectively, were found in the stomachs of the 
deceased. 

650. As arsenic is an indestructible poison, it may be 
found in the body after many years. In one case it was 


Arsenic an 

indestructible 

poison. 


* The arsenic in this case was administered in whisky- punch sweetened 
and kept in suspension by constant stirring. 
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detected after the lapse of fourteen years. Arsenic has the 
power, to a certain extent, of arresting putrefactive changes ; 
the stomach may, therefore, he found well preserved, and with 
the signs of inflammatory action present after the lapse of 
many months and after putretaetion has far advanced in other 
parts of the bod 3 \ When a person is suspected to have heen 
poisoned with arsenic, and nothing but the skeleton is left for 
investigation, the arsenic should he looked for especially in the 
bones of the pelvis and the neighbouring spinal vertehne. 
i^WatCs Die, Sup,), • 

651 . In trials for arsenical poisoning, where an exhuma- 
tion has heen made, the (piestion may arise whether the 
arsenic found in the body has heen carried into it from the 
earth surrounding the body. In reply, the following points 
should be kept in mind : — 

(1) Arsenic may occur in certain calcareous and oohrey 
• soils. 

(2) In these soils no arsenical compound soluble in irafer 

has heen found. 

(3) The arsenic of these soils is dissolved out by hydro- 

chloric acid, proving their previous insolubility. 

(4) The arsenic is, therefore, probably in the form of an 

arsenite or arseniate of iron, lime, etc. 

(.5) ( Weful experiments have rendered it evident that, 
even under the most favourable circumstances, 
the dead human l)ody does not acquire an imj)reg- 
nation of arsenic from contact with arsenical 
earth. (Taylor). 

652 . Emetic of apomor[)hine given hypodermically (five 
minims of the British Pharmacopoeial solution), or mustard, a 
table-spoonful of the powder in water, or 20 grains of sulphate 
of zinc. The emetic should be followed by some pints of hot 
greasy water to wash out the stomach. 

653 . The antidote for arsenic is ferric hydrate, because it 
has the power of at once converting the soluble arsenic into 
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insoluble ferric arseniate. The ferric hydrate, should, how- 
ever, have been recently prepared or else it loses its effect. 
It is also only efficacious when immediately given, because it 
will only act when it comes in contact with the arsenious 
acid, “ and when once the poison has been removed from the 
stomach, by absorption into the tissues, the administration of 
the hydrate becomes absolutely useless. Ferric hydrate may 
be readily prepared, by adding strong ammonia to the solu- 
tion, or tincture of ferric chloride, found in every chemist’s 
shop, care being taken to a<kl no caustic excess of ammonia 
the liquid need not be filtered but at once administered.” 
(Blyth). Solution of carbonate of sodium may be used in- 
stead of the ammonia. An ounce dose of dial 3 'sed iron given 
repeatedl>" also answers well. Magnesia may be given if iron 
is not available. 

654. Stimulants are to be given freely if there be much 
prostration. Afucilaginous drinks^ such as barley whter, lin- 
seed tea, or white of egg, are soothing to the inflamed stomach. 
Keep the patient warm, and when the violent s^unptoms have 
abated, apply a linseed meal poultice to stomach, and give a 
hypodermic solution of one-third of a grain of morphine, 

655. erases frequently occur in which arsenic is adminis- 
tered to children owing to some neighbour wishing to wreak 
a spite against their parents. A case of this kind was tried 
at one of the ( Uiddapah sessions in 188J1. Two neighbours, 
a man and a woman, were quarrelling, owing to a cock, be- 
longing to the latter, having strayed into the former’s yard. 
They made use of very foul language, and soon afterwards 
the man went out to work. During the day the man’s two 
children were playing outside the house, and the woman 
called one of them into her hut and gave him a ball of jaggery, 
which he came out eating. Very soon afterwards he was 
seized with the usual symptoms and died in about four hours. 
Arsenic was found in the stomach, and arsenic was also 
found in the woman’s house. In this case one of the assessors 
gave it as his opinion that the prisoner was not guilty, and, 
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on being asked for his reason, said there was not sufficient 
evidence of the m?/.v of death. As to how he accounted for 
the arsenic being found in the child’s stomach, his reply was j 
“ God only knows how it came there !” The woman was 
convicted and the sentence was upheld. A similar case was 
reported from Rajahmundry in August, 18H4. A boy, three 
years of age, was left in good health in the morning by his 
parents. In the evening he vomited twice and dieil. The 
parents suspected that lie had been poisoned during their 
absence by a neighbour, and although the puneliayet gave a 
unanimous verdict that the child had died of a disease called 
“ Balapapa Ohinna,” the magistrate directed the viscera to 
be forwarded to the chemical examiner. A considerable 
quantity of white arsenic was found in the stomach. 

656. It has often been noticed, both in Europe and in 
India, that in cases of poisoning by arsenic, the stomach resists 
the progress of decomposition even long after all other por- 
tions of the body have yielded to it. (^HRVRRS mentions one 
case in which arsenic was found in two bodies after ten 
months’ interment without coffins. 

657. Cattle pohnnhifi^ by arsenic, is a crime of frequent 
occurrence, and is generally practised by the chiicklers, 
chamars^ or dhers^ who are entitled t^ the skins of all animals 
that die in the village. During the year 1883, Dr. Rogers 
says that sixty-three cases, involving seventy-four deaths, 
were sent to him for examination. In forty of these cases 
poison was found, and in thirty-nine cases the poison was 
arsenious oxide. There were besides sixt<*en cases in which 
poison was suspected, and in the food forwarded for examina- 
tion. In thirteen of these, arsenious oxide was found, and 
in one arsenious oxide mixed with mercuric salt. Where 
there is reason to suppose that this crime is being practised, 
it has been effectually stopped by ordering that all bodies ol* 
deceased cattle be buried in a mixture of (juicklime and sand. 
This destroys the skin, and the (‘1iurMer,%* having no longer 
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any thin^ to gain, discontinue the practice. Cattle-poisoning 
is often had recourse to from feelings of spite and enmity. 
The crime seems to be equally prevalent all over India, and 
from year to year it is probable that increased detection will 
go to swell the figures, until it is finally put a stop to. At 
present, increase of the figures does not argue an increase of 
the crime, because it is probable that many cases of cattle- 
poisoning are unreported.* To obviate the possibility of 
such a crime in cavalry regiments in India, an experienced 
veterinarian informs us tha,t the hides of all. animals dying 
within the regimental lines should be cut into small fragments, 
Lyon states that in the year 1884, 288 cases of cattle poison- 
ing were reported in India by the various chemical examiners. 
In Bombay, 277 animals, almost all horned cattle, were killed 
by ])oison during the ten years 187") -1884. 


Statistics of 
cattle poison- 
ing. 


658 . The following table shows tlx* number of cattle-|>oi- 
soning eas<‘s in Madras for the five years 1 885-1 881i tr- 


Ai'Senical 
McrcuriH 1 
(^nlatropis Gigaiite 
Coccnlus IndicuB 


Number of 
oases in whirli 
poison was 
detected. 


Numbers 
of deaths re« 
]>orted . 


28:? 


292 


<> 


2 


Total... 29:1 :m 


Accidental 
deaths due to 
unrestricted 
sale of poison 8. 


659 . Deaths from arsenic-poisoning frequently occur from 
mistake, and it is a matter for surprise that such cases are 
not of more frequent occurrence. There is no restriction in 
the Madras Presidency on the sale of poisons, and any person 
can buy as much as lie likes without a question being asked 


♦ 111 tho Norrli-Wpstorn Provinces many cattle are poisoned by a decoc- 
tion made from rlu* >\ild lif|uorice seed. See accounts in the Acfricalturixt. 
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him. Native drug-sellers are in the habit of keeping their 
medicines without any labels or distinguishing marks ; and 
when we find that, in spite of all the precautions which tin* 
law in England and in Europe lays down, mistakes are of by 
no means oi* rare occurrence, it would seem high time that 
some legislative enactment should be introduced. It lias 
been found possible to check the sale of saltpetre and o})ium, 
and the books of the traders contain a full record of all sales. 

Various writers in India have frequently urged that a similar 
restriction should be put upon the sales of poisons, and espe- 
cially of arsenic, which is so readily obtainable. The public 
press has advocated the same thing over and over again, 
but up to the present time nothing has been done. A law, 
similar to that in England, is required, under which 
all sales can be traced, and when arsenic is sold in large 
quantities for purposes of trade, it should be mixed either 
with soot or with indigo. It may be mentioned that in this 
matter 4he Government of Hyderabad has set a laudable 
example to the rest of India, for in 1^590 an order was passed 
by the Judicial 8ecretary regulating the sale of poisons. 

No report is as yet available regarding the way these rules 
have worked. 

660 . The quantity of arsenic required for a fatal dose is Ku,tal dose, 
estimated by Taylok, at from two to three grains’. Tlie 
smallest quantity proved to have been taken was two grains. 

Guy says that recoveries ha\ e taken place from doses of half an 
ounce. It will largely depend upon the condition of 1‘ulness 
or emptiness of the stomach at the time the i)oison is taken, 
and also upon the vehicle in which the poison is administered. 

As mentioned before, it must always be remembered tliat the 
amount found in the body is no test of the dose taken. It is 
only a proof of what remains in the body. When the dose 
is large, vomiting and purging come on early and get rid of 
much of the arsenic before its fatal action is produced. The 
fatal period varies from 20 minutes to 2 or 3 weeks and even 
later from the secondary effects of the poison. Any thick 
vehicle will delay the action of the poison. 
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661 > The followiug table shows the statistics of cases of 
arsenical poisoning in Madras for the five years 1885 - 1889 :— 



Number of Number of 

Cases in which cases in which 
poison was death result- 
detected. ed. 

Number of 

J .... i. u ... 

UOCIrLIlO 

reported. 

1885 

• • • ... do 

17 

20 

1886 

46 

19 

20 

1887 

67 

18 

18 

1888 

‘d8 

17 

18 

1889 

66 

18 

20 


Total... 179 

89 

96 


For arsenic poisoniiig consult cases of : — 

Madeline Smith, Lattsome Browne ; Triah for murdvr by ps 295. 



CHAPTER 111. 


A^’T1M0NY AND OTHER METALLIC POISONS. 

A ntimony is a poison which appears to he seldom used Atitimony. 

in this country, though occasionally cases ucour in 
which the poison has been taken in the form of laHar^metic. 

This occurs in the form of a white powder, sometimes having a 
tinge of yellow. The antimonial wine of the British Pharma- 
copoeia contains two grains of tartar emetic to the ounce. 

Chevkus only mentions three cases, all of which appear to 
have been accidental. 

662. Antimonial poisoning occurs in both the iicute and Syinptoms of 
chronic forms. The clinical history of the acute variety is as uial^pSso^ng. 
follows*: — Tartar-emetic is an irritant poison, but possesses 
light corrosive properties. When taken in large doses of 
two or three drachms, it gives rise to a metallic taste in the 
mouth, which is not easily removed. In most cases, violent 
vomiting follows immediately after the poison is swallowed, 
the vomiting continuing even after the stomach is emptied of 
its contents. Burning pain is felt at the pit of the stomach, 
accompanied with cramps in the belly, and purging. There 
is considerable difficulty in swallowing, and the patient 
complains of tightness and constriction in the throat. The 
mouth and throat in some cases are excoriated or covered 
with whitish aphthous-looking spots, which ultimately become 
brown or black. In some cases, the thirst is intense ; 

in others, absent or nearly so. (Vamps in the lower 
extremities, almost amounting in some cases to tetanic 
spasms, followed by extreme depression, are generally the 
precursor of a fatal term i nation. The urine is not sup- 
pressed, as is the case in arsenical poisoning ; in some 
cases it has even been increased. On this |)oint, however, 
the statements ol observers differ. Trousseau says that the 
urine is suppressed ; Uussmann that it never is suppressed* 
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The skin is in some cases covered by a pustular eruption, not 
unlike that of small-pox. Even in the most desperate cases 
of antimoiiial poisoning, there is always greater hope of 
recovery than in arsenical poisoning. 

663. The clinical history of the chronic variety is as 
follows : — The symptoms which mark the chronic form of 
poisoning differ chiefly in being less intense and less rapid 
than ill the acute. ( 'hronic poisoning by small doses is that 
form of poisoning which appears most in vogue of late years 
in England but is rarely met 'with in India. The unfortunate 
victim complains of constant nausea and retching, with great 
depression. Food is objected to, as it only increases the 
vomiting. The matters vomited are at first merely mucus, 
but after a time they become mixed with bile. Each time 
the poison is repeated the symptoms become aggravated. 
Emaciation gradually sets in, and the persons dies from 
complete exhaustion or from the effects of a larger dose than 
usual. Ill all doubtful cases the urine should be examined.* 

Antidotes for antidotes are — any infusion containing tannin, 

antimoiiial poi- jjuch as decoctions of tea, oak-bark, etc., for the salt which 
■omng. expelled by vomiting may in this way be decom- 

posed and rendered harmless (Blyth^, The treatment of 
acute poisoning, which has proved most successful, has been 
encouraging vomiting by tickling the fauces, giving strong 
green tea and stimulants. If the stomach has not been 
emptied by vomiting, use the stomach-pump, or give a 
hypodermic injection of one-fifth of a grain of apomorphine. 
Follow this with large quantities of strong tea, or give 
half a drachm ot tannin or gallic acid in warm water, 
Give also demulcent drinks and stimulants in small doses, 
frequently repeated. Keep the patient w arm by hot blankets 
luid wu'aps. The interrupted galvanic current to the heart 
may be useful (Blyth). Give a hypodermic injection of 
one-third of a grain of morphine when the acute symptoms 
have subsided. 


SymptomB of 
onronic anti- 
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ing. 


Husband’s Forensic Medicine. 
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665. Antimony is used in large doses in veterinary prac- 
tice, as much as 90 grains of tartar-emetic being often 
administered to a horse in his gruel three times a day. It is 
supposed to be fattening. Medicinally, it is employed as a 
vascular depressant, diaphoretic, and expectorant. Tartar- 
emetic is given in doses varying from one-sixteenth to one- 
eighth of a grain, and as an emetic from one to two or three 
grains. It should never be used as an emetic in suspected 
poisoning, as its presence would confuse the investigation. 
Therefore, in a trial for poison ijig by antimony, care should 
be taken to find out whether tartar-emetic had not possibly 
been given medicinally. 

666. The leading English cases for poisoning by anti- 
mony are those of Dr. Pritchard, Dr. Smethurst, and Thomas 
Winslow ; a small portion of antimony was jilso found in the 
body of ( -ook in the famous Palmer case, but in this case tlu^ 
jury tVumd the prisoner. Palmer, guilty of having caused 
death by administering strychnine. The Briivo case, with 
its appalling miscarriage of justice, is still fresh in our 
memory. 

667. During 18S3 “ mercurial compounds were detected 
in the forms of corrosive sublimate, calomel, and cinnabar” 
(Madras (Chemical Examiner’s Report for 188:1). There were 
four cases of mercuric salt and one of calomel. Mercury is 
also occasionally mixed with other poisons. Chevers says, 
that cases of poisoning “ by those medicinal preparations of 
mercury which are common in India — as by red sulphuret 
(factitious cinnabar), klaffonl (vermilion), shetifferf-darshlkna^ 
similar to corrosive sublimate, and by rasrapur^ a mixture of 
calomel and corrosive sublimate, are not likely to call Very 
frequently for the opinion of the medical witness.” The last 
named preparation of mercury is frequently administered by 
the koharaj* in large and small j)oisonoiis doses to the unfor- 
tunate sufferer who consults him. It is no uncommon thing 
to find a considerable portion of the lower jaw necrosed,t the 
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tongue swollen, the gums ulcerated, and the entire buocaP 
cavity excoriated, from the effects of the wholesale exhibition 
of this powerful salt of mercury. Perfectly pure mercury, if 
taken into the stomach, is considered to be non-poisonous, 
and as much as a pound or more has been taken without in- 
jury. The poison acts most fatally when inhaled as a vapour, 
or in a finely-divided form when rubbed into the skin. Leip- 
linger records a case in which three persons were found 
dead in bed ; the day before they had rubbed into the body, 
for the purpose of curing tlje itch, a salve containing 270 
grammes of mercury, finely divided. 

Symptoms of 003. The symptoms may occur in either the acute or 

aoate merourial 

poisoning. chronic form. In the dnite variety of mercurial poisoning 
the symptoms come on almost immediately the poison is 
swallowed. A Strong metallic coppery taste in the mouth is 
experienced and a choking sensation in the throat. Pain of 
a burning character is felt, extending from the mouth, to the 
stomach. Nausea and vomiting of stringy mucus, more or 
less tinged with blood, accompanied wdth violent purging, 
the evacuations being also mixed with blood and mucus. 
The pulse is feeble, quick, and irregular ; the countenance 
flushed or pale, and the tongue white and shrivelled. (This 
appearance of the tongue is not present in all cases.) The 
skin is cold and clammy, and the functions of the kidneys 
are arrested, there being in many cases complete suppression 
of urine. As is the case with other irritant poisons, the 
symptoms and effects produced admit of considerable variation. 
Thus, there may be no pain in the stomach and no purging. 
Salivation is present in some cases, but chiefly in those in 
whom the fatal termination is somewhat prolonged. This 
sign is not infrequently absent. Poisoning with corrosive 
sublimate differs from arsenical poisoning in the following 
particulars : — Corrosive sublimate has a distinct metallic taste, 
arsenic is almost tasteless ; the symptoms in the former 
supervene immediately the poison is swallowed, in the latter 


* B'iiccal meaiiB appertaining to the jaw. 
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there is a short delay. The discharges in corrosive sublimate 
are more frer|uently bloody than in arsenic poisoning. 

669.^ The symptoms present in the rhronir form of mercu- 
rial poisoning are modified by th(‘ size of the dose, and the 
interval allowed to elapse between each dose. Nausea, fol- 
lowed occasionally by vomiting and pains in the stomach, is 
complained of. There' is general constitutional disturbance 
and conse(|uent mental depression. Salivation, as might be 
expected, is a more prominent symptom than in acute ]K)is()n- 
ing ; but the salivation may be intermittent, that is, it mav 
cease and then reap])ear. ev<‘n after th(' lapse ol* months, with- 
out an additional dose of mercury having Imm'u givmi in the 
interval. Salivation may also conn' on in th(' (*onrs(* of c(‘r- 
tain diseases, attacking tin* salivary glands, and it may also 
be ])rodiic(Ml by otlu'r causes |»r<‘gnancv, eh*.* Tlie glands ol' 
the mouth become swollen and painful, tin* gums t('nder, tin* 
teeth Income loose and i'all out of the mouth. Tin' breath has 
a peculiar offensive snndl. TIk' bow^els are irritable, and 
diarrhcca is not infrecjuently present. The iK'rvons system is 
more or less affected, neuralgic pains and mercurial tremors 
being present in many ceases. (Also occur oct^asionally in 
those exposed to the vapour of mercury.)* Tlu're is also 
nausea and vomiting, pain in the stomach, and diarrluea 
alternating wath consti])ation. Menairial treitior may follow’, 
or accompany the above state, affecting all the limbs, the fac(*, 
and the muscles. This dee|)ens into [)aralysis, and tln^ })atient 
dies from exhaustion. In ISIO a remarkable case occurred 
on board H. M. S. IT ^(irrior. A Spanish shi]), laden wu’th 
mercury, had been wu’ecked on the ('oast, and the llritisli 
sailors saved from her some IdO tons of mercury. This was 
stored in tl\p hold, but the skins in wdiich it was f)acked, 
rotted, and several tons of mercury escaped and w^en* diffiist'd 
through the ship as vapour. In three weeks two hundred 
men were affected with ptyalisin, ulceration of the mouth, 
partial paralysis, and. in many instances, with (Iiarrh<ea. 
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All the ?»tock died — mice, eats, a dog, and even a canary. 
Three men were attacked with pulmonary disease. One got 
confirmed phthivs pulmonalls^ or “ consnm{)tion,'’ two died 
from gangrene of the cheeks and tongue, and one woman, 
confined to bed with a fractured limb, lost two of her teeth, 
and many exfoliations of the jaw took place. It must be 
borne in mind that in certain diseases — granular disease of 
the kidney — the smallest dose of any mercurial preparation 
may produce profuse ptvalisin. Further, the toxicologist 
must be careful not to mistake the affection kno^\ n as ranermn 
oris, or ‘ the canker/ which is most common in delicate, ill- 
fed children and adults, for the eff'ects ol' mercury. 

670. The antidote, as given by Blyth, is as follows ; Empty 
the stomach by<the tube or pump, and wasli the organ out 
with plenty of white of egg dissolved in water and milk. If 
the stomach-pump is not at hand, then give emetics, §uch as 
the solution of apomorphine (five minims of the British 
Pharmacopoeia I solution) hypodermically, or a zinc sulphate 
emetic, or mustard, or ipecacuanha. Probably violent vomit- 
ing is already present, then stomach tube or emetics are 
unnecessary ; but in any case give plenty of albuminous fluids, 
such as ’white of egg, in water and milk. If neither of these 
is at hand, chop any fresh meat up as finely as possible in a 
short space of time, diffuse in water, and administer. Follow 
ii\) with demulcent drinks, such as barley water, flour and 
water, etc. 

671. Pain may be allay etl with a little opium or morphine. 
(One-third grain given hypodermically). Stimulants are 
admissible, if necessary. 

672. ISIercury occurs in th(» following patent and quack 

medicines : Afordant JVorton\s drops, So/onion\< anti'^impeti- 
aines. Poor friend, Broinfs lozenqes, Clnnif s mmn 

tozenaes, Storetfs trornt rales, Wriphfs peart ointment, KysePs 
pills, .]Jit( it iTs pills, also in many antibilious pills. 
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673. Tlie following are the stitti!»ties of cjises of poisoning 
by mercury during the five years : 


1885 

1886 

1887 

1888 
1889 


Number of Number of .. i . r 
011808 in which cu 8 e 8 in whicli , ‘ 
poiHoii wa 8 deatli result. 
detected. ed 


7 2 2 

1 1 1 

9 o 5 

5 • ;j 3 

10 5 5 


'otal . 3.1 


16 


16 


674. Ill all cases of suspected deaths hv mercury, too 
much stress should not he laid upon the detection ol‘ mercury 
ill the^body, for, as Taylor says, nothing is more common 
than to discover traces of mercury in tlie stomach, bowels, 
liver, kidneys, or otlier organs of a dead boily.** 


( Opper l*ofsoft/np, 

675. (upper poisoning may be imd with In rutlier the 
acute or chronic form. In the arn1i' variety of coppei poi- 
soning by the sulphate, tlie primary action in from five to 
fifteen grain doses is that of a <|uick emetic, whih? in hirger 
doses it is a powerful irritant ; but when absorbed, it a|)pear> 
to act chiefly on the brain and nervous system. Its irritant 
action is marked by nausea, vomiting, griping jiain in the 
belly, which is greatly distended, and increased How of saliva. 
The vomited matters are of a bluish or greenish colour, and 
the discharg(‘s from the bowels are greenish and contain 
blood. The above-immtioned .‘symptoms usually follow im- 
mediately after the poison is swallowed and rapidly increase 
in severity. After a time the remote effects supervene, marked 
by headache, giddiness, laboured breathing, ({uick, irregular 
pulse, coma or convulsions, paralysi.s, and death. In poison- 
ing by this substance the convulsions arc most violent and 
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wild incoherent doliriuin not infrequent. Tlie suhacetate of 
copper or verdiijna produces symptoms not unlike those just 
described. Jaundice and suppression of urine may result 
when either this or the sulphate is taken. It should be re- 
membered that verdigris forms one of the bazar antidotes for 
arsenical poisoning. 

676. Ln the chronic 1‘orni of copper poisoning there is a 
constant and troublesome irritation of the stomach and bowels ; 
vomiting and }>urging, attended with considerable straining 
at stool ; loss of appetite, loss of power, and general emacia- 
tion sets in. The patient is subject to Irequent trembling of 
the limbs, which may end in paralysis. The mouth is iin- 
j)leasant, and a coppery metallic taste is exj»erienced. ( Vamps 
or colicky pains in the belly are not infrequent. Jaundice is 
sometime present. The vomited matters are greenisli ; but 
the practitionei* must not be led away, and thus mistake the 
colour of the vomited matters which occui* in some 'morbid 
stiites associated with biliary vomiting, for that is the result 
of poisoning by a salt of copper. A form of chronic poison- 
ing atfecting workers in this metal has l)een described by 
some French ])athoh»gists as * copper-colic.' A cachectic 
condition ot'lhe system, accompanied with one or more of the 
symptopis already detailed, marks this form of poisoning. A 
purple line along the margins of the gums is present in some 
cases. 


677. It should be remembered that all country arrack 
contains a trace of copper from the worm of the still. This 
should be borne in mind when search is being made in eases 
of suspected poisoning, (dherwise a suspicion might be raised 
that copper had been used as a jjoison, whereas, in reality, 
its [)resence may only be due to arrack. Lnder recent orders 
on this subject, every medical officer is exj)ected to have a 
siqjply ot' rectified apirit for pre.'^erving viscera, etc. in medico- 
legal cases, and in the event of his being obliged to use 
country spirit for the purpose, he is required, before using 
such spirit, to ascertain that the spirit does not contain copper, 
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by a simple test proposed by the chemical examiner, and he 
is obliged to certify that he has tested the spirit according to 
these directions and found it copper-free. 

678. Lead, /inc, and iron are so rarely used in this country Lead, zinc, and 
as poisons, that for the purpos<‘s of this l)ook there seiuns to 
be no necessity to allude to them. 


679. T he following Libb* shows the nmiiber of cases of 
poisoning by cop}»er tliiring the five years ; 


Nunib^of Nunibcrot’ 

cascH in wliicli caucH in wliicli 
puisoii wais ticatli result- 
detected. ed. 


Nmiilier of 
deaths 
re]>orted. 


1885 . .... 

1886 

1887 ... ... 1 

1888 .. ... J 

1880 • 


Total 


t 
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A( IDS AND ALKALIES. 

Sulphuric acid QULPHUHD ' am/ occurs very rarely in ])oisoning cases 
poisoning. O in this country . Mouat only met with one case, in which 
sweetmeats luid been the means used to administer tlie poison. 
( ^HEVKRS appears also to have met with one case only, that of 
a young woman who had swallowed a mouthful, but states 
that several cases have occurred in C'alcutta, though without 
mentioning debiils. Sulphuric acid is often used in the 
houses of Europeans in the mofussil, for filling ice machines, 
and cases might therefore occur. One case was actually 
reported in 1881b 

Quantity of 680 . The quantity ol* sulphuric acid required forni fatal 
r^u^rod^fw'^ accurately known. The smallest dose on record 

fatal dost*. which has proved fatal is quoted by ( ^HltisTJSOX, r/,:., sixty 
drops, and Taylok records the case of a child that w’as killed 
by a dose of twenty drops. J3lyth says, that if it were asked 
in a court of law’ what dose of concentrated sulphuric acid 
would be dangerous, the proper answer would be ; So small 
a quantity as from two to three drops of the strong undiluted 
acid might cause death, more especially if conveyed to the 
back of the throat ; and adds, that it may be laid down, that 
all quantities, even the smallest, of the strong undiluted acid, 
come under the head of hurtful, noxious, and injurious. 


Symptoiiib of 
Bulplmriu acid 
poisoning. 


681 . ^Sulphuric acid is sometimes used criminally to cause 
disfiguring burns on the face. Its external effects are not 
w idely different from those attending scalds or burns from hot 
neutral ffuids. There is a destruction of tissue, not necessarily 
deep, for the acid is immediately wiped off' ; but if any should 
reach the eye, inffamniation, so acute as to lead to blindness, 
is the prol)able consequence. The skin is coloured at first 
white, at a later period brown, and part of it may be, as it 
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were, dissolved. The internal effects are immediate and 
acute. The pain, however, is not constant, since in a few 
recorded' cases, no complaint of pain* has been made ; but these 
are quite exceptional, and, as a rule, there will be immediate 
and great suft*ering. The tongue swells, the ihroat is also 
swollen and inflamed, and the swallowing of saliva even may 
be impossible. If the acid has been in 4*ont.act with the 
epiglottis and voc^il apparatus, there may be spasmodic croup, 
and even fatal spasm of the glottis. (Blyth ). The corrosive 
action extends down to the sW)mach. There is extensive 
vomiting, and the whole of the lining membran(» of the gullet 
may be thrown up. Death may take place within from 
twenty-four to thirty-six hours, but wh^n large doses have 
been taken on empty stomach, the l.atter nniy b(‘ absoluiely 
dissolved, the same symptoms as of perforation of the stomach 
may set in, and the death may be very sudden. 

682. « The treatment to be of any good should be imme- 
diate : finely-divided chalk, magnesia, or sodic carbonate, 
may be used, dissolvetl in water. Wall plaster will often 
be the first thing to come to hand, and, under any circum- 
stances, enormous doses of water should be given, so as to 
dilute the acid. The stomach-pump should not be used. In 
the case quoted ly (^hrvkks, nourishment was given tuitirely 
by nutritive enemata for six wec^ks, with siicicess. 

683. W e can find no recorded cases of poisoning by 
hydrochloric acid in this country. Its (‘fleets are similar to 
those of sulphuric acid, except that it prodn(H‘s white stains 
upon the skin. 

684. Dr. Bogers spe:i.ks of two cases of poisoning having 
occurred during 1^83, in which nitric acid was found mixed 
with coffee. ( -heveks appears to have met w ith no cases of 
poisoning with nitric acid, and such cases are probably very 
rare in this country. The smallest fatal dose on record is two 
drachms, which killed a child of thirteen, (Bi.yth). The 
vapour, if inhaled in large quantities, proves fatal, and cases 
have ocenryed in which a vessel containing the acid has 
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broken and death has been caused by the fumes having been 
suddenly inhaled. The symptoms are almost exiictly the 
same as those of sulphuric*acid poisoning. 

Ammonia 685. (kses of poisoning by ammonia are also very rare in 

this country, and would probably only occur from accident. 
The fumes of ammonia are as dangerous to life as those of 
nitric acid. Ammonia is largely used in the Cam' ice machines 
(boiling process) and accidents are liable to liappen. An 
accident very nearly hap[)ened to one of the authors whilst 
looking at a machine reported to l)e out of order. There was 
a slight escaj)e, and, wliilst investigating the cause, the machine 
suddenly burst. It^was luckily in the open air, and we were 
all on the windward side, but the vapour shot out in a foun- 
tain about fifteen 1‘eet high, (causing an intense pungently 
suffocating smell. Had it occurred in a confined room, some 
serious injury might have been caused. Kaick, quoted by 
Blyth, has found, throughout literature, notice of onlj^ thirty 
cases of poisoning by ammonia. In two cases it was used 
with a homicidal ]>urp()se, in eight with suituMal intent, and 
in the remainder the cases were accidental. 

686 . The of ammonia poisoning are -a sense of 

constriction in the epigastrium, burning in the throat and 
giddiness, vomiting, pulse small and frequent, face pale, the 
mouth and throat strongly reddened, with increased secretion 
and feeling of suffocation. In strong doses, of from five to 
thirty grammes, death may ensue as (jiiickly as from prussic 
acid, A case is recorded of a man who, having been bitten 
by a mad dog, took a mouthful of solution of ammonia and 
died in four minutes. 

Treatment anU GS7. If there is no vomiting, it should be produced by 
ramonia'poi- g»''hig fdeiitv of lukewarm water, after which give diluted 
Boning. vinegar or the juice of lemons, limes, or oranges, olive oil, 

the white of eggs, barley water, arrowroot, and always 
plenty of water. If there is mdoina of the glottis, tracheo- 
tomy should be performed to prevent sufibcation. In }K>ison- 
ing by ammonia, with croupous respiration, keep the room 
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warm, and fill it with steam by means of a bronchitis kettle* 
Believe pain by small doses of opium injected snbcataneously.* 
(Blyth). 

688. Caustic potash and soda, neutral sodium, potassium 
and ammonium salts, are so rarely useH in cases of criminal- 
poisoning in this country, that they scarcely come within the 
scope of this book. 

689. Volatile acids and those capable of being distilled 
from neutral or acid liquids, iitcliide petroleum, with all its 
various products, such as cymogene, gasolene benzene, benzo- 
line, and naphtha. We are not aware that as yet any cases 
of poisoning have occurred from any of these liquids, and 
shall not therefore further notice them, except to state that, 
should such cases occur, they will probably be accidental or 
suicidal, and the antidote which should be used is the stomach- 
pump and emetics, a sulxjutaneous dose of atro-pine, and 
alternate douches of hot and cold water to the chest, if neces- 
sary. The heart to be maintained by mild interrupted shocks 
of the battery. (Blyth). 

690. Cases of poisoning by camphor are rare both in 
Europe and in this country, but Ohevers records two cases. 
In one case, which proved fatal, the camphor was* found 
administered in sweetmeats, and the man died two days after- 
wards. A lump of camphor was found in the stomach. The 
other case was that of a boy, w^ho took a pice-worth that of 
camphor as a cure for dyspepsia and flatulency. The symp- 
toms were, giddiness and a burning .sensation all over the 
body, especially in the eyes. He then fell into a profound 
sleep and remembered nothing more ; but the man who brought 
him to the hospital said that he could not of>en his mouth, 
and had severe twitchings in the eyes and the muscles of the 
arms. On admission he was quite sensible, but complained 
of giddiness And great lassitude. Temperature normal, pulse 
7C, and respiration tranquil ; pupils slightly dilated and 


* That is, beneath the skin. 
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responding to light. Upon the action of an emetic, the 
vomited matter did not smell of camphor, but during the day 
his breath did. There were subsequently headache, drowsi- 
ness, and some difficulty in micturition* and pain in the loins. 
He was discharged well the next day.” Hehir mentions a 
case of camphor poisoning in a lady who took about two ounces 
of spirit of camphor to relieve the headache and discomfort 
associated with suppressed menstruation. The chief symp- 
toms were giddiness, delirium, vomiting, and great abdominal 
pain. The vomited matters smelt of camphor. These symp- 
toms were relieved by repeated hypodermic injections of 
one-third of a grain of morphine ; the patient got well in 
18 hours. 

691. Blyth describes the symptoms thus : It acts ener- 
getically on the brain and nervous system, es[)ecially if it is 
given in strong alcoholic solution. From seven to forty 
drops of Rubini’s homoeopathic camphor, taken for colds, sore-* 
throats, etc., have produced coma, foaming at the mouth, 
convulsions, and partial paralysis. The smallest dose known 
to have produced violent symptoms in an adult is twenty 
grains ; the largest dose known to have been recovered from 
is 160 grains. 

692. The bodies of animals and persons dying from poi- 
soning by camphor smell strongly of the substance. The 
mucous membrane of the stomach has been found inflamed, 
but there seems to be no characteristic lesion. 

693. The stomach-pump or emetics, hypodermic in jections 
of brandy, inhalations of ether, the alternate hot and cold 
douche, warmth to the extremities by hot blankets, hypoder- 
mic injections of morphine if there is pain, etc. (Blyth). 

694. Alcohol^ as a criminal means of poisoning, calls for 
no comment, and the discussion of such cases may be left to 
other authorities. 


* Or passing water. 
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695 . JUher and cJiloro/onn })oisoning rarely occur in 
criminal practice. When death hap}>e!is, it is generally 
whilst the patient is undergoing an operation, ('ases of 
chloral-iK)isoning are frequent in Europe from over-doses, by 
those who habitually take it, but cases of this kind are rare 
in this country. Hkhiu relates the cireuinstances connected 
with a case— that of a drunkard who relinquished alcohol in 
favour of chloral hydrate. 

696 . Although j)oisoning by carbolic acid is exceedingly 
common in England, owing fo its rapidly increasing use, 
cases are rare in this country. 15lyth says, that of all 
powerful poisons, it is the most accessible, and the most 
reckles.sly distributed. The acid was discovered in 1834, 
and was first used by Mr. (now Sir Joseph) Lister about 
18G3. It only became generally known Inuch later, but 
at present it occupiers the sixth place in fatality in all poisons 
in England. Since 1SG8, Falck has collected no less 
than eighty-seven cases of poisoning from carbolic acid, in 
eighty-five of which the poisoning was by the liquid acid. 
Seven of these cases were suicidal, and of these, five died ; 
thirty-nine were poisoned through the medicinal use of car- 
bolic acid ; twenty-seven by the antiseptic* treatment of 
wounds by carbolic acid dressings, and of these eight ter^ninated 
fatally ; in eight cases symptoms of poisoning followed the 
rubbing or painting of the acid on the skin for the cure of 
scabies or itch, favusf or [>soriasis,{ and six of these jiatients 
died. In four cases, carl>olic acid enemata, administered for 
the purpose of dislodging thread or so-called “ seat” worms, 
gave rise to symptoms of poisoning, and in one case death 
followed. In one case that came under Hkhir’s observation, 
the patient swallowed about 4 ounces of carbolic oil (of 1 to 

* Antii^eptics are niediciiial agents that possess the power oi* preventing 
or destroying putrefaction, or preventing the niuiti]ilieation of the bacteria 
upon which putrefaction depends. 

^ Favuff is also called honcijcomh-rimjii'orm^ on account of the shape of 
the pustules that form. 

X Psoriasis is a chronic inflammatory affection of the skin, distinguished, 
by dry, red, rpundish patches, covered with silvery scales. 
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40 strength). He recovered with the greatest difficulty, not- 
withstanding that the treatment was protnpt and in accordance 
with orthodox methods, in another case a solution of carbolic 
acid was injected into the rectum to wash out the lower part 
of the bowel after the ligation of soine'internal haeinorrhoids 
or piles. The solution was retained and about two drachms 
of carbolic acid absorbed. The patient (an aged female) suf- 
fered from the ordinary symptoms of carbolic acid j)oisoning. 
The urine was ‘‘ tarry all the excreta, and even the breath, 
smelt of the acid, and symp^ms of nervous prostration were 
present. We can find no recorded case of homicidal poison- 
iut£ with carbolic acid, though when we learn that no less 
than ten persons took carbolic acid in mistake for various 
alcoholic drinks, such as schnapps, brandy, rum, or beer 
— nine of whojn died, and that seventeen others took the 
acid simply by mistake, of whom thirteen died — it seems 
strange that as yet the poison has found no place in criminal 
cases.* 

697. If swallowed in solution, or in the form of an undi- 
luted liquid, the patient ex|>eriences a hot burning sensation, 
extending from the mouth to the stomach. This feeling is 
exjHjrienced during the act of swallowing, and the lining 
ineinbrmie of the mouth is whitened and hardened, (carbolic 
acid is rapidly absorbed, and in the course of a few minutes 
the system may be profoundly affected. In two instances, 
the rapidity of action was comparable to that of prussic acid. 
Nervous symptoms are those most strikingly manifested, such 
as delirium, giddiness, and profound insensibility. Nausea 
and vomiting were present in not more than one-fifth of the 
observed cases. These symptoms may, however, be severe 
and uncontrollable. There is extreme feebleness of the pulse, 

• Whilst tliis book has been passing through the press, a circular was 
sent to all dispensaries and hospitals asking whether any cases of i>oi8ou- 
ing, by carbolic acid, had occurred during the last five years. Answers 
were received from more than sixty practitioners, but in only one case was 
it stated that symptoms of poisoning had occurred after a carbolic acid 
dressing to a wound. The case recovered. It seems probable that acci- 
dental cases may have occurred, which have not been detected, since the 
only case mentioned appecurs to have been noticed by accident. 



CHAP. IV.] AClDiS AN!) ALKAL1K». 4itf 

a dry liarsli skin, with lividity of* the surface. The urine is 
often of an olive-green or even black hue ; but this syinptoin 
is more couiinon in sub-acute than in acute and rapidly 
fatal cases. The pupils are generally minutely contracted. 

Convulsions and trismus or “ locking of the jaws'" are not 
infrequently observed (Tayloii). 

698. The smallest fatal dose of cjirbolic acid is unknown. Pntal doso of 

A few grains might prove fatal, and six or seven drops have acwt. 

produced serious results (Taylou). Falck, (juoted by IMyth, 

has put the minim um fatal doife for a man at 231*0 grains. 

The largest dose from which a person appears to have 
recovered, is that given in a case recorded hy Davidson, in 
which over 2, 310 grains (loO grammes) had been taken. 

699. A case is recorded in the Lancet of May 10, 1883,, Cano of carbolic 
in which a practitioner in Calcuthi injected into the bowels 

of a boy, aged five, an enema of diluted ciirbolic acid, which, 
according to his own statement, was one part in sixty, and 
the whole quantity represented 144 grains of the acid. The 
child became insensible a few minutes after tlie o[>eration, 
and died within four hours. The body smelt strongly of 
carbolic acid. 

700. (.ive half an ounce of sulphate of magnesia (Epsom Treatment and 

salts), or the same quantity of sulphate of soda (dlauber’s TcW 

salts), dissolved in half a pint of tepid water. The soluble poiHoning. 
sulphates form sulpho-carbolates in the blood, wliich are 

harmless. Use the stomach-pump, or, if there is great des- 
truction of the mucous membrane, excite vomiting by inject- 
ing, subcutaneously, from five to six drops of the apomorphine 
solution, or give an emetic of zinc sulphate, ipecacuanha, or 
mustard. Wash out the stomach with sulphate of soda or 
.magnesia, dissolved in large quantities of warm water, until 
the smell of the acid is no longer perceived ; leave the stomach 
full of the solution so that it may be absorbed. Albumen in 
the form of white of egg may also be given, as well as such 
stimulants, as brandy and water, chloric ether, and aromatic 
spirits of ^minonia. It is important to apply w^arinth to the 
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extremities. Inj(^t, subcutiineously, two to three drops of a 
1“/o solution of utro[)iiie hypoderiiiically. 

Prussic acid 701. Pnissic acid (hydrocyanic acid), though rare in this 
poisoning. country, occupies the second place among poisons in order of 

frecjuency in England, and accounts for about forty deaths 
annually. Out of a thousand deaths from poisons of all kinds, 
males and (>7 females are likely to die from prussic acid 
or cyanide of potash (Blvth). The dilute acid of the British 
Pharmacopn ia contains 2 per cent, of anhydrous acid, 8cheele’s 
acid 4 per cent. These poisons are rarely used for the pur- 
])Ose of murder, owirtg to the [irobahility of detection from 
the rapid death and the certainty of tracing the poison. Out 
of 7i)3 poisoning eases of a criminal character in France, 
only four were by the cyanides. The leading English cases 
are those of John Tatvell (Slough t^ase, 18 jO) ; (reorge Ball 
(Lewes Oase, 1860) ; and Peter Walker (Egglesham (^ase, 
1857). The first of these cases was a most extraordinary 
one. The murderer had been, as a young man, convKHed of 
forging a bill for £1,000, and had been sentenced to trans- 
portation for life. After a short time, owing to exemplary 
conduct, he obtained partial exemption from discipline, and 
became the principal druggist in Sydney. After many years 
he went home with a fortune and was highly respected as a 
religious and charitiible man. The woman he killed, how- 
ever, had been his mistress, and he killed her because she 
threatened to disclose their intiinacv after his marriage. Ho 
visited the woman in disguise and administered the prussic acid 
in some porter. Death was almost instantaneous, but in the 
meantime the prisoner got out of the house and went off to 
London. The telegraph had just been invented, and he was 
traced. He was convicted, and, before his execution, made 
a full confession to the chaplain. This statement, however, 
the chaplain refused to give up — it was in writing — on the 
ground that it had been made under the seal of confession. 
(Stewart'S Trials for Murder hg Poisoning), 

Case of pruBBic 702. The only case of prussic acid poisoning to be found 
add poisoning, records of the Chemical Examiner, Madras, during 
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the past few years, occurred at Punamali, in November 1884, 
A man was arrested for the supposed muijder, but he was 
acquitted The case was possibly suicidal. In this instjince, 
a quantity of prussic acid, equivalent to thirty-six minims of 
the ordinary medicinal acid, was recovered from the stomach 
and contents and other viscera forwarded for (examination. 
Hbhir met with one case of suicidal poisoning by cyanide 
of potassium, the poison h.aving been procured from an 
electro-plater in a bazaar. The patient died within five 
minutes of tiikin^; about 20 grai^js of this poison. The patient 
left a written statement as to the cause of death. 

703 . The smallest record(Ml fatal dose of prussic acid is 
twenty minims of Scheele's a(*id, fatal in twenty minutes. 
Largest dose with recovery, one drachm (sixty grains) of 
Scheele’s acid. The average fatal dose of the 2 per cent, 
acid is thirty minims (/hid, ; i \ i \ *^tewart). Taylok states 
it to 45 minims of the dilute acid of the P/uirmuropfria, 

704 . Antidotes are generally useless, since d(‘ath is so 
sudden, a large (juantity killing in from two to five minutes, 
though insensibility may occur in a few s(*conds. If seen at 
once, stomach-pump or any emetic at hand. A moderately 
dilute solution of potash, lime of waishing soda, along with a 
little ferrous sulphate, would rcmder harmless so much of the 
poison as was still in the stomach unabsorbed. Ammonia 
and chlorine water have also been used. Give stimulants, 
brandy, chloric ether, sal volatile, etc., ad lihitnm. If the 
patient cannot swallow, give stimulants in the form of enema. 
A hypodermic injection of one-fiftieth of a grain of atropine. 
Artificial respiration may be useful in keeping u[) life till 
the poison is eliminated from the Ijody. 

705 . There are no characteristic jfo,st •mortem apj)earances, 
which, on the whole, resemble those of asphyxia. Tlie odour, 
however, should be a guide - that of bitter almonds, and the 
organs should be sealed up in stoppered bottles and sent for 
analysis at once, as the poison is very volatile. 
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706. Accord! ag to Allen, detection is rarely possible 
after more than twenty-four hours ; but Casper detected 
eighteen milligrammes eight days after death ; SokoloflP found 
if after sixty days in a hound ; and Reiehardt two months 
after death. It is generally supposed that death from prussic 
acid is instantaneous, but this belief is not supported by facts. 
Even in strong doses, at least, ten seconds intervene between 
death. Blyth says, according to his own experiments, he 
has found that, in ten seconds, he could drink a liquid from 
a bottle, cork the l)ottle, get into bed, and arrange the bed 
clothes in a suitable manner ; he could also throw the bottle 
away, or out of the wdndow. This is a point which might 
become of great importance in a trial for poisoning by prussic 
acid, where death is suj)posed to occur so rapidly. Taylor 
records a case in which a woman drank a fatal dose of essence 
of almonds (essence of almonds contains prussic acid) ; she 
went to a well in the yard, drew water, and drank a consider- 
able quantity. She then ascended two flights of staits, fell 
on her bed, and died in half an hour. 



CHAPTER V. 

VEGETABLE POISONS. 


W ITH the exception of arsenic, the poisons most generally Vejretablo 
in use in this country are derived from the Vegetable 
Kingdom, and there can be no doubt that tliere are a number 
of poisons used, with the properties of which we are only 
imperfectly acquainted, or of wliich we are entirely ignorant. 

Several of these poisons leave no trace whatsoever. This is 
proved by the number of cases alluded to by the chemical 
examiner, in which no poison could be <letected, although 
there could be no doubt that poison had been administered. 

For instance, in Vizagapatain, eleven persons^ were attacked 
with drowsiness and delirium, with dilated [lupils and oede- 
matous eyelids, shortly after eating some cakes.* Five of 
these persons die<l, but no trace of poison could be (b^tected 
in the viscera. Generally speaking, it may be said that, with 
the exception of arsenic, mineral poisons are rarely used in 
this country, probably owing to the facility of detection. 

Arsenic is f)robably so common because its eilV^cts so strongly 
resemble those of cholera, and there are good grounds for 
supposing that advantage is often taken of an epidemic of 
cholera to remove persons by means of arsenic poisoning. 

Detection at such times is rendered more difiicult, owing 
to the haste with which the bodies of persons who have 
died from cholera are burnt, together with their clothing, 
etc., and the evacuations disposed of. As this portion of 
the work is not intended tn be a treatise on poisons gener- 
ally, only those will be alluded to which appear to be most 
commonly in use. 

707 . There were two cases of poisoning by aconite^ de- Aconite 
tected by the (Chemical Examiner in against four in poisoning, 

the previous year. Aconite is probably the oldest known 
poison in India, and its very name, Jiish or 17.^/e, is the 

* Chemical Examiner’s lleport, 1883. 
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original Sanscrit name for poison generally. Chbvebs gives 
a variety of names by which it is known, such as Bish, Bikh, 
Meetha Theelia, Meether Zuher, Ati Suigia Bish, Suigia Jur, 
Suigia Khar, Beechnak, Batsnab-bide (Bengalee), Mahoor 
(Hindi), Ativassa (Telugu), Nabi (Tamil). It is, however, 
very probable that some of these names refer to different 
species of the same plant. Aconite is also often used in 
conjunction with datura. The European plant is known as 
Acomtum Napellus, or Monkshood ; it belongs to the natural 

order Ranunculacea' or Crowsfoot. It is also known as wolfs - 

# 

bane or blue rocket. The Indian species is known as the 
Acomtum ferox^ and possesses far more poisonous properties 
than the European plant. Guy says that “ there is reason 
to believe that aconitm^ the active principle of the plant, 
is the most deadly poison in existence. In his Trials for 
Murder hy Poisonincf^ Stewart says “ thsit pure aconitia 
is, perhaps, the most deadly poison with which we are at 
present acquainted, and that all the preparations of* aconite 
are excessively dangerous.” The use of this poison has been 
prevalent from the very earliest ages, not only for internal 
administration but also as a poison for arrows, etc. The Nagas 
and Santhals (aborigines) are said to poison their arrows with 
a concentrated extract of the aconitum feroa\ in the same way 
that the American Indians use curara. 

Difficulty of 708. The use of aconite as a poison in this country ap- 
ao^te^poison ^ decrease, perhaps, because the poison can 

ing. now be more easily detecied than formerly. Very great care, 

however, must be taken that the alkaloid discovered is not 
confounded with cadaveric alkaloids.* This was made a 
great point in the defence of Dr. Lamson, which is the most 
recent case of aconite poisoning. Mr. Montagu Williams, 

* Ptoinaives or cadaveric allaloids are a class of organic bases generated 
in animal matter during putrefaction, during morbid conditions prior to 
death, and even, it is said, daring normal healthy conditions of life. Some 
ptomaines closely resemble the vegetable alkaloids, not only in their 
chemical reactions, but in their physiological properties. The chief interest 
attaching to this class of bodies arises from their liability to be confounded 
•with well-known natural alkaloids and hence to lead to mistakes in medi* 
co-legal practice, 
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in his speech for the defence, laid ^reat stress on the ad- 
mitted inability of the scientific witnesses to rely on any other 
test than that of taste. ‘‘ Scientifically,'’ he said “ it was 
a leap in the dark, and they had to traverse a region of 
science np to the present moment unexplored. Who knows 
about aconite ? and echo answers. Who ? What was it ? The 
root of monkshood. Aconite was one form, and aconitia was 
the active ])rincii)le of that form ; and uj) to the present 
moment, with the exception of one reported case, there was 
not a single authority on the* subject.” In Dr. Lamson's 
case, the medical witnesses could only say that they thought 
death had been caused by a vegetable alkaloid, and considered 
that it must be aconite. Th(‘ir opinion, however, was formed, 
not from personal exp(*rienc<‘ in cases of aconite ]>oisoning, 
hut from what they bad read of the* [)oison aiul the symptoms 
exhibited by the deceased. From the contents of the stomach 
a vegetable alkaloid was extracted, and this extract gave the 
taste d!* aconite, which, Stephenson said, was different from 
some eighty alkaloids which he had tasted; the same extmet, 
injected into the back of a mouse, killed the animal in two 
minutes.* Therefore, Stephenson said, judging from the 
symptoms, the taste, and the effect upon the mouse, “ I con- 
sider the alkaloid must have been aconite.” 8o deadly is this 
poison, that one-thirteenth of a grain of aconitia is*a fatal 
dose, and enough of the alkaloid was discovered in the 
stomach of the deceased to kill two persons. 

709. The shrub itself is thus described by Gl’Y : ‘‘It is 
a beautiful plant, from two to six feet in height, with dark- 
green leaves, of very characteristic form, and a terminal spike 
of rich blue flowers. It grows in hilly ground, and is often 
cultivated as a garden flower. All parts of the plant are 
poisonous, but the root is the most active.” The root is 
a tuber, and has frequently been eaten in mistake for horse- 
radish, but whereas horse-radish is fibrous and stringy when 

# 2i'ote . — At the same time it should be noted that a mouse has been killed 
by an injection in the same way of pure water ; but it would be useful to 
know whether in this case the spiue of the mouse was not injured by the 
needle. • 


The aconite 
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broken or divided, the aconite root is friable and succulent. 
Chbvbrs describes the root, which is used in this country, as 
“ being brittle and breaking with a resinous fracture. It is 
readily reduced to a coarse powder, and in this state is desti- 
tute of smell, slightly bitter to the taste, the tongue being 
benumbed wherever touched on. The roots are sold in every 
bazaar in India, and may be purchased in large, quantities 
for about two rupees per pound.”* 

Statistics of 710. Blyth says : “ I haA e collected, from European medi- 
^nite poison. literature of the last ten years, eighty-seven cases of 
poisoning, by aconite, in some form or other. These comprise 
only two cases of murder, seven of suicide, and seventy- 
seven which were more or less accidental.” 

Symptoms of 711. The symptoms are, perhaps, best described by 
^omte poison, ^hevers (see Illustrative Oase No. LXXXIV following). 

A man, by accident, chewed aconite root. Immediately after- 
wards he experienced a sweetish taste, follow^ed immAliately 
by tingling of the lips and tongue, numbness of the face, and 
severe vomiting. On admission to tiie hospital, he was 
extremely restless, tossing his limbs about in all directions 
and changing his position. He complained of a burning 
sensation in his stomach, and a tingling and numbness in 
every part of the body, except in the legs. The tingling 
was especially marked in the face and tongue, so much so 
that he was constantly moving the latter to and fro in order to 
scratch it against his teeth. Retching and vomiting occurred 
almost incessantly, and he consbintly placed his hand over 
the cardiac region. His face was anxious, the eyes suffused, 
the lips pale and ex-sanguine,t the eyelids swollen, the pupils 
moderately dilated, and insensible to the stimulus of light 
the respiration was laboured, sixty-four tc a minute ; the 
pulse sixty-six, small and feeble. There was inability to 
walk from loss of muscular power, but the man was perfect- 

♦ Aconitum heterophyllum is iion.poisonous. The root is different in 
appearance from the poisouons variety, and is used as a tonic. 

t Or bloodless. 

X The normal pupil becomes smaller on exposing the eye to light. 
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co&doious. The stomach-pump was used aiid albumen 
and milk administered. Tliree and three-<iuarters ot* an hour 
after admission, the symptoms increased in severity. The 
tongue was red and swollen, the pulse intermittent,* more 
feeble, and slower. The tingling and numbness had extended 
to the legs. On examining the condition of the external 
sensibility with a pair of scissors, it was found that, on fully 
separating the blades and arms, and bringing the points in 
contact with the skin over the arms and forearms, he felt 
them as one, although they were four inches apart. He 
began to iinju-ove about the ninth hour, and gradually n‘- 
covered, although he sutfered for one or two days from slight 
diarrhica. Hehiii mentions an instance in which symptoms 
of aconite poisoning resulted from the ap[)iication of a paste 
consisting of powdered aconite root and linseed oil to an 
inflamed testicle. 

712 . Aconite is used medicinally for neuralgia, and in Modioinal use 
this country, by Natives, for leprosy, fever, cholera, and rlieu- 

inatism. Amongst the hill tribes, especially in Burma and 
Assam, it is used for [)oisoning the heads of arrows, and it is 
probably this same poison which is used by the Andamanese 
for a similar pur[»ose. So deadly are its effects that the 
slightest scratch from a [loisoned weapon proves fatal. Jt is 
used by the Mishmees, a tribe of Assam ; and it is SSiid that 
an elephant struck in the shouhhu- by a j>oisoned arrow dis- 
charged from a gun, di(\s in a few minutes, but if struck in 
the hind-(juarters, he lives till next day. 

713 . The only antidotes seem to be the use of the stomach- Tmitmunt and 
pump and emetics, and alter the stomach has been emptied, aeollltt^poison- 
give atroinne^ by hy[)oderniic injection or by mouth. Ap[>ly 

a mustard plaster to the pericardium, and aid vomiting by 
plenty of ^vater, to which a little alcohol may be added. 

Give stimulants freely — brandy, sal volatile, or chloric ether. 

Warmth to the extremities. Keep the patient lying down. 

If no improvement, give 20 minims of tincture of digitalis 
(foxglove) hypodermically, and repeat it in half an hour if 


* Miasiog^ne beat after three, four, or more conaecntive puleatione. 
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the pulse improves under its use. Artificial respiration may 
be kept up for two hours if necessary. 

714. The Japanese are said to use a species of aconite 
root, which they call Kiisa-nsii^ and it seems certain that 
there are very many kinds of the plant which vary in their 
poisonous characters. The late Dr. Rogers of Madras, dis- 
covered a process by which the detection of aconite could be 
greatly facilitated, if not made certain, and he promised to 
prepare a paper on the subject for this volume which would 
throw considerable new light Mpon this important point. If, 
however, that is the case, any discovery he made has unfor- 
tunately died with him, for he has left no notes on the subject. 
Blyth says : “ In our present state of knowledge, the identi- 
fication of the active principle of the aconites must rest 
entirely upon physiological evidence, for though the substance 
may be isolated and identified as an alkaloid, yet the chemical 
tests (such as, that it strikes a red colour with sugar* and 
sulphuric acid, and a violet when stirred up with some drops 
of syrupy phosphoric acid and heated for fifteen minutes on 
the waterbath) are not to be relied upon.” Munro killed a 
sparrow with one grain in less than an hour, but the extract 
which, when mixed with some crumbs of bread, killed a tomtit 
ill tvro or three hours, did not respond either to the taste or 
to any chemical test. {I hid,) 

715. The following table shows the number of cases of 

aconite poisoning in the Madras Presidency during the five 
years : — 


1886 


N umber of 
cuHos in which 
poinuii was 
detected. 

1 

Number of 
case8 in which 
deatli result- 
ed. 

Number of 
deaths 
reported. 

1888 




... 

1887 


4 

4 

5 

1888 

... 

6 

4 

4 

1889 


8 

5 

8 



Total 18 

13 

17 
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716. Sirt/chnla^ Strychnina^ or Strt/cJuiiney is the poison- Strychnine, 
ous vegetable alkaloid of five plants, all natives of hot climates: 

the Strychnos nnx wtnvca ; Jynatfu : S, Tientf' ;* S, To,rf- 
fera\ and S. Coluhrina.X The former is the sp(‘eies found 
in India, where it grows as a tree, and is known as Yetti 
maram (Tamil,) Miisadi chettu (Telugii), Kooeliila (Hindu- 
stanee and Bengalee), and Veeshamoostie and Knlaka (San- 
scrit). The seed is easily obtainable in almost every bazaar. 

The poisonous proj)erties are contained in the seed and also 
in the bark. The seeds, three jo five in number, are inclosed 
in a fruit, resembling in appearance a small orange but very 
variable in size. The seeds are disc-shaped, concavo-convex, 
al)Out {in inch in diameter, and a (piarter of an inch thick, 
and of ash grey colour ; when (uit in two tlu‘y show a circular 
central cavity and a heart-shaped embryo. 

717. Strychnine is so ])Owerfully bitter that one part Ch aracteristici 
dissolved in 70 , 0 (K) parts of water is distinctly perceptible. ^trjthnine. 
It is said to be one of the easiest alkaloids to d(*tect, and 

^ grain is discoverable b}^ the colour tests. Putre- 
faction does not change it, and it has been discovered in the 
tissues after eleven yejirs, and yet there are few analyists 
who have not, on some occasion, failed to find it. 

718. Hehir describes a remarkable c;ise illustmtive of Cage of «tryoh- 
this point which came under his observation last year. A 

man, after quarrelling with his wife, went to the bazaar and 
returned home with a bottle of arrack of some description. 

He induced his wife to partake of it. Within Jin hour the 
unfortunate woman had unequivocal .symptoms of strychnine 
poisoning. She died eight hours after drinking the liquor. 

Whilst the symptoms were severe, she was .seen by two phy- 
sicians, neither of whom entertained the remotest doubt as to 

• The affixes tiie, *a, tna, indicate alkaloids. Stiyclmtne is also called 
“ Strychnia.” On the other hand, the affix in has reference to a non- 
alkaloidal body, such as pilocarpiw, aloin, picrotoxi/i, or Java poison, etc., 
which is a watery extract of the Strychnos Tiente, 

t The active principle of the ])oison used in Guiana is called curare^ 
which is the juice of the Strychnos Toxifera. 

All of tlvp Natural Order J^o^aniacesr, 
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- the' nature of the case. The stomach and its oont^ts, together 
with all the vomited matter, were packed with the utmost care 
and sent to a Government analyst, but no poison was discov- 
ered. Taylor failed to find it in the body of an animal 
which had been killed by administering five grains hypoder- 
mically. A very small quantity, about one grain, is suflScient 
to destroy life. 

719. The reason why failure so often occurs in the detec- 
tion of the alkaloid is, that even of the one grain suflScient 
to kill,' only a very small portion is absorbed ; the rest is 
eliminated by vomiting (when it occurs) and by the urine and 
faeces. The absorbed portion is diffused with great rapidity 
through a largo mass of blood and tissue, and the result is 
that we are looking for one part of the poison in about a 
million times its* weight (Stewart's Trials for Murder htj 
Poisnwn.fi), In the celebrated Palmer case, Taylor was 
unable to find any trace of strychnine in the stomach and 
viscera, and yet Palmer was convicted of having caused ( 'Ook’s 
death by administering strychnino. This failure of detection 
was made a strong point in the defence, and Hrref^ath, 
another c(debrated analyst, swore that if there was ■:7TyTn>th 
part of a grain in the body, it should have been detected. 
If even so small a quantity were there, this no doubt is true ; 
but if the poison has been absorbed, or lias been passed out 
by the evacuations, it is no longer there, although death may 
liave been caused by it. There also seems reason to believe 
that, in the act of absorption, the alkaloid itself undergoes a 
change. Again, there may be no strychnine in the stomach, 
but it may be found in the rest of the organs, blood, muscles, 
ner\'e tissues, etc., so that, if necessary, the whole of the 
l)ody should be tested, which, in this country, is practically 
impossible. Strychnine is used principally as a vermin-killer 
in the preparations known as Battle’s, Butler’s, Gibson’s, and 
Miller’s Hat-powder, Marsden's and Barter’s vermin-killer. 
Stewart says, that in Keating’s Insect-powder, he has found 
neitlier strychnine nor arsenic. It is also used in the British 
and Continental Pharmacopoeias. In the former we have the 
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Liquor Strychninos (which is a one per cent, solution of sul- 
phate of strychnine, with a dose of from five to ten minims), 
the alkaloid strychnine itself (dose to of a grain), 
and the extract and tincture of nux vomica. 

720. Nux vomica and strychnine accounted for six deaths 
in Madras and five deaths in Bombay during 1882 and 1883 nux vomica and 
(as far as cases have come before the cbeinical examiners). Btiychmno. 

In England, during the five years 1875-80, out of 1,581 
total deaths from poison, strychnine and nux vomica accounted 
for seventy-nine, or an average of nearly sixteen a year, 
v^hich is about five times as much as the proportion of deaths 
from this poison, to the population in the Madras Presidency. 

The actual figures in Madras lor the five years 1885-1880 are 
as follow ; — 



Number of 

• 

Number of 

Number of 


caaef* iii 

cfiHes in 

deatliH 


wbicb lioiaon 

'vs'bieb deaib 

re]K)rted. 

• 

was detected. 

resulted. 


1885 

1 

1 

1 

1886 

1 

1 

1 

1887 

3 

3 

3 

1888 




1889 

4 

3 

3 


Total 9 

8 

8 


721. As regards the quantity that is likely to prove fatiil, Quantity of 

, • i. / • • T> ^ X -A strychnine 

there appears to be a variety of opinions : Blvth estimates it ukely to prove 
at iVths of a grain, Taylor at from \5 to 2 grains, and Guy tatal. 
puts the minimum at *25 grains. Large doses of strychnine 
may be recovered from, if the medical treatment is prompt. 

In a case related by Schwanenstein, a suicidal chemist took 
from 7*4 to 9*25 grains of strychnine nitrate, and half an hour 
afterwards 0*25 grains of morphine acetate. Two and a half 
hours afterwards convulsions set In, and wlien the physician 
who had been called came, he was in general tetanus. The 
treatment consisted of emetics, and afterwards tannin and 
codeine ; on the third day recovery was complete. 


722. The following are the general symptoms produced Symptoms of 
by strychnine poisoning : The commencement of the symp- eoning. ^ " 
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toms may be extremely rapid, the rapidity being mainly 
dependent on the form of the poison and the manner 
of its application. Should the poison be in solution the 
patient complains of a hot and intensely bitter taste during 
swallowing, and other symptoms ensue very rapidly, the 
earliest being a feeling of suffocation and difficulty of breath- 
ing, which come on without any warning. When nux vomica 
has been taken, or strychnine given in the form of a pill, the 
symptoms generally commence in about half an hour. At 
first there is, in a few cases, a feeling of uneasiness and 
heightened sensibility to external stimuli, a strange feeling 
in the muscles of the jaw, and a catching of the respiration ; 
but, generally, the onset of the sjunptoms is as sudden 
as epilepsy, and j)revious to their appearance the person 
may be pursumg his ordinary vocation, when, without 
preliminary warning, there is a shuddering of the whole 
frame and a convulsive seizure. The convulsions take the 
form of violent general tetanus : the limbs are stretched out 
involuntarily, the hands are clenched, the soles of the feet 
incurved, the head is jerked backw^ards, and, in the height of 
the paroxysm, the back may be arched and rigid as a board, 
the sufferer resting on the head and heels, and the abdomen 
tense. In the grasp of the thoracic muscles, the walls of the 
chest are set immovably, and, from the impending suffocation, 
the face becomes congested, the eyes prominent and staring. 
The muscles of the loww jaw in the disease tetanus, tlie first 
to he afiected, are in strychnos tetanus, as a rule, the last — a 
distinction, if it were more constant, of great value. The 
convulsions and remissions recur until death or recovery, 
and, as a rule, within two hours from the commencement of 
the symptoms, the case, in some way or other, terminates. 
During the interval of the paroxysms the intellect is clear 
and the patient is cognizant of his danger. In a few’ cases 
the third spasm has passed into death, in others there have 
been a great number. The duration of a spasm is also very 
different, and varies from thirty seconds to five or even eight 
minutes ; the interval betw’een lasting from forty-five scHJonds 
to one, or even one and a half hours. 
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724. In deaths from strychnine poisoning, there are very 
few characteristic post-mortem appearances. StiflFness of the 
body is the chief characteristic, but this is very variable. In 
some cases the rigor mortis lusts no longer than in ordinary 
deaths, but sometimes, as in the Palmer case, the body 
remains stiff for two months after death. Where convulsions 
have been violent, Blyth says that he has found “considerable 
ha 3 morrh.age in the trachea.” Death may occur from as- 
phyxia, in which case the ordinary signs of asphyxia will be 
found in the lungs, etc. The heart generally has its right 
side gorged with blood, but in a few cases it is empty and 
contracted, 

725. The treatment in strychnine poisoning should be im- 
mediate, and the first thing to be done is to remove the poison 
by emetics or the stomach-pump. After tetanic symptoms 
have set in, the introduction of the tube of the stomach-pump 
may excite the })aroxysms. Animal charcoal or tannic acid 
ad libitum. Bromide of Potassium in half ounce doses, 
with thirty grains of hydrate of chloral for the first dose, then 
half this quantity every twenty minutes or half hour if neces- 
sary, to lessen the convulsions ; or chloroform, or, if neither 
is at hand, full doses of the nearest narcotic available. If 
the convulsions threaten to produce suffocation, tracheotomy 
may have to be performed, in order to produce artificial res" 
piration. A hypodermic injection of one-third grain of curare 
may be given. Artificial respiration, if possible, is important, 
for if life be sustained for several hours, the cTiances of re- 
covery are greatly increased. The rapidity of accession of 
symptoms and of the fatal termination will depend upon (1) 
the form, and (2) the quantity of the poison taken. The symp- 
toms usually appear within an hour, death taking place within 
six hours. The smallest fatal dose is from i to ^ grain of 
strychnine, but very large doses have been taken with re- 
covery. 


726. In this country nux vomica is often eaten instead of 
opium or bhang, and Chevbrs cites rather an important case 
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of a person who was a ^reat suiferer from rheiimatisiii, and 
who took eveiy day enough of nft,r comfca in water to make 
the body rigid. Wlien the body became rigid, lie remained 
quite sensible, but lost all feeling of pain. Another case is 
recorded of a young man who died (in 1841)) four days 
after admission to the jail, lie had been in the habit of 
eating some sweatmeats with which mix vomica was mixed, 
and, owing to the cessation of this food, a kind of epilepsy 
set in, from which he died. It appears that wrestlers are in 
the habit of taking a daily dose, in order to increase their 
strength, and in the same way, as with opium, if this dos(^ 
is suddenly stopped, morbid symptoms are likely to set in. 

In some parts of Bengal it is also usual b) take mix vomica 
as an aphrodisiac.* It is also alleged that it is sometimes 
mixed with arrack, in order to make th(^ spirit more in- 
toxicating. A cas(^ is recorded by Hauvey in whicli an 
infant at the breast suffered from symptoms ol‘ strychnine 
poisoning, the mother taking the drug at the time in nKulicinal 
doses. Synqitoms of strychnine poisoning have resulted from 
the introduction of the pulp of the nux vomica seed into a 
wound. 

727. In a trial for murder, by strychnine, the question strychnos tota. 
may be raised, whether the tetanus and convulsions were not huh or diseiiae 
caused by disease, as in the case of J*alinet\ and if is there- 
fore of the utmost importance that the symptoms should bo 
carefully observed, es[)ecially since it is possible, as in Palmer s 
case, that no trace of the poison may be found in the body. 

The police and prosecuting vakeel should, therel'ore, be parti- 
cular in eliciting all the symptoms, and the defence will bo 
equally careful in endeavouring to ascertain whether these 
symptoms could not have been caused by injury or disease. 

Brucia is another poisonous alkaloid found in the seed and 
bark of the nux vomica and S. Ignatius’ bean. It has exactly 
the same poisonous properties as strychnia, but in a less 
degree, variously estimated at a sixth or a twelfth. 


* Aphrodiiiac8 are agents which are said to stimulate the sexual passions. 
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728. Atropine, or daturiiie, is the alkaloid which is found 
equally in all parts of the plant Atropa belladonna, or deadly 
night-shade, and in all species of datura. The species most 
common in India, and especially in the Madras Presidency, 
is the Datura alba or white datura, which is to be found 
growing on manure heaps near every village. A purple- 
coloured variety is also common, and a yellow species ( Datura 
atrox) is found on the Western Coast. The leaves, stalk, ripe 
fruit, seed, unripe fruit, and root, all contain the poison. The 
datura seed, which appears to be chiefly used, is not unlike 
the capsicum or chilly seed, for which it has often been taken 
by mistake. Belladonna and stramonium are both used me- 
dicinally in liniments and tinctures, and the preparations 
contain a certain quantity of atropine. 

729. As a poison, datura has been used in India from 
the very earliest times. Formerly, its use was very wide- 
spread, but of late years the reported cases, that is, those 
which come before the chemical examiners, show a consider- 
able falling off. In Madras, in 1882-83, in only one instance 
was datura detected in viscera. In 1883 there were two cases 
only, neither of which was fatal. In one case seven persons 
were affected, and in the other, two. In Bombay four cases 
occurred during 1882-83 and five during 1883. In tlie last- 
mentioneVl cases twenty-eight persons were affected, but only 
four died. All these cases appear to have been connected 
with robberies. 

730. The English death-statistics for five years ending 
1880 record thirty-seven deaths (twenty-three males and 
fourteen females) from atropine, of which eight were suicidal 
and the rest accidental ; the accidents were chiefly from 
mistakes in pharmacy. Of the GO cases of belladonna and 
atropine, tabulated by Woodman and Tidy, there were only 
14 deaths. 

731. Chevers has given a very full and exhaustive 
history of datura poisoning in this country, and, for the 
purposes of this book, it does not seem necessary to do more 
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than allude to it. Not only is the poison used by the criminal 
classes for the jnirposes of intoxicating tlieir victims liefore 
robbing them, but it has frequently been used for pur^xises 
of domestic revenge. Tliis ])oison probably formed the in- 
gredients of the celebrated poitst^ which was frequently 
administered to royal princes, wlio, by rebellion or relation- 
ship, had rendered themselves obnoxious to the throne. 
Chevebs says, that “ there a])pears to be no drug known in 
the present day which represents, in its effects, so close an 
approach to the system of slow.poisoning, believed by many 
to have been j)ractised in the middle ages, as does the 
datura.”* 

732. It is iinpossibh* to state, with accuracy, the (‘xact 
quantity which may cans(‘ d(Mith. ()ne-(Mghth grain of 
atropine has been known to produce poisonous symptoms 
and two grains death. Blyth says, that j>robably one grain 
would, if unchecked by remedies, act fatally, but very large 
doses liave been recovcTcnl from when treatiiumt has been 
prompt. In this country, the preparation generally used is 
tlie bruised seeds or a decoction of the seeds or h*aves. Death 
has been caused by Uie apprcation of atro[>ine to a blist(»r(^d 
surface. 

733. The sym[>toms of datura poisoning are thus des- 
cribed by Blyth : When the seeds, or fruit of atropine- 
holding plants, are eaten, there is a very appreciable |:)eriod 
before tl)e symptoms commence, and, as in the case of 
opium-poisoning, no very definite rule can be laid down, 
but usually the effects are exjierienced within half an hour. 
The first sensation is dryness of the mouth and throat ; 
this continues increasing, and may rise to such a degree 
that the swallowing of liquids is an impossibility. There 
is also a spasmodic contraction of the muscles of the throat. 

• Dr. Cullen favours us with the following : — 

Mr. Gribble had a case in which a prostitnte gave majiium — datura 
seed — in a sweetmeat, to a girl to enable a man to have intercourse with 
her. She stated it intoxicated her. When brought to hospitnl, she was in 
an excited state, laughing, talking, etc. After an emetic, she slept for 
some hours ryul awoke all right. 
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The mucous membrane 5s reddened and the voice hoarse. 
The inability to swallow, and the changed voice, bear 
some resemblance to hydrophobia — a resemblance heighten- 
ed by an inclination to bite, which seems to have been 
occasionally observed ; the pupils are early dilated and the 
dilatation may be marked and extreme ; the vision is derang- 
ed, and letters and figures appear double ; the eye-balls are 
occasionally remarkably prominent and generally congested ; 
the skin is dry, even very small quantities of atropine arrest- 
ing the cutaneous secretion. , AVith the dryness of the skin, 
in a very large percentage of cases, a scarlet rash occurs over 
most of the body. The temperature of the body in large 
doses is raised, in small ones somewhat lowered. The pulse 
is increased, being always over 100, and mostly from 115 to 
120, or even 150, in the nrniite. The breathing is at first 
slower and then very rapid. Vomiting is not common. The 
nervous system is profoundly affected ; in one case there 
were clonic s[)asms ; in another, such muscular rigiditj, that 
the patient could with difficulty be placed on a chair. The 
lower extremities are often partly paralysed, there is a want 
of co-ordination,* the person reels like a drunken man, or 
there may be general jactitation. t The disturbance of the 
brain function is very marked ; in about 4 per cent, only of 
the recorded cases has there been no delirium or very little. 
In the majority, delirium is present. In adults this generally 
takes a garrulous pleasing form, but every variety has been 
witnessed. Dr. H. Grirand describes the delirium thus : 
“He either vociferates loudly or is garrulous and talks in- 
coherently ; sometimes he is mirthful and laughs wildly or 
is sad and moans as if in great distress ; generally, he is 
observed to be very timid, and when most troublesome 
and unruly, can always be cowed by an angry word, fre- 
quently putting up his hands in a supplicating posture. 
AVhen approached, he suddenly shrinks back as if appre- 

* Or control over the musclos regulating progression and the body, equi- 
librium. 

. t Jactitation is that restlessness and tendency to frequent clianges of 
position that characterise severe distress in disease. 
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hensive of being struck, and frequently he moves about as if 
to avoid spectra. But the most invariable accompaniment of 
the final stage of delirium, and frequently also that of sopor^ 
is in the incessant picking at real or imaginary objects. At 
one time the patient seizes hold of parts of his clothes, or 
bedding, pulls at his fingers and toes, takes up dirt and 
stones from the ground, or snatches at imaginary objects in 
the air, on his body, or anything near him. Very frequently 
he amuses himself by drawing out imaginary threads from 
the ends of his fingers, and (¥^casionally his antics are so 
varied and ridiculous, that I have s(‘en his near relatives, 
although apprehensive of danger, unable to restrain their 
laughter.” After this description of the symptoms, it is easy 
to understand in what horror the ancient povsf. was held, and 
why one of the young princes who liad yd)elled against 
Aurungzebe, when brought into the Emperor’s presence, 
pleaded that he should rather be killed at once than made to 
drink 

734. Ohl*onic poisoning by atropine, has been very com- 
mon in India, and in those cases where the object was to 
bring on imbecility, continuous doses were administered, and 
the same has been attempted by servants against tlnur mas- 
ters in recent times (see Illustrative (’ases). There are few 
characteristic post-mortem appearances in cases of poisoning 
from atropine, save in the fact that the pupils remain dilated. 
The brain is usual]}’ hyperremic. The stomach and intes- 
tines may be somewhat irritated if the seeds, leaves, or other 
parts of the plant have been eaten, but the irritation is not 
constant if the poisoning has been by pure atropine, and still 
less likely to be present if atropine has been administered 
subcutaneously. 

735. The great majority of cases recover under treat- 
ment. Emetics and stomach pump should be used, and in 
England the favorite treatment is by pilocarpine,* a fifth 


* Pilocarpine is the alkaloid obtained from the leaves of the PilocarpuH 
permati/oli'iift. • 
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of a grain being injected from time to time. The traditional 
treatment in this country is by the application of cold water 
to the feet. Morphia may be cautiously used as an antidote.* 

736. There can be no doubt that a great many cases still 

occur in which datura is used upon travellers for purposes of 
robbery, though such cases are now of far less frequency than 
formerly. For some years after the suppression of thuggee, 
which crime was mainly carried out by means of strangula- 
tion, robbing, by means of administering drugs, for some 
time considerably increased. ' It probably still prevails in the 
wilder and more inaccessible parts of the country, but is on 
the decrease, owing to the opening out of communications 
and the better organization of the police. Still, not long ago 
a charge was made that such an offence had been committed 
on the railway between Madras and Bangalore — a complaint, 
by the way, which led to a charge against the police for 
torture in order to extort evidence. , 

737. The following table shows the number of cases of 
datura and atropine poisoning in Madras for the five years 
1885-1889 



Number of 
cases in which 
poison was 
th'tccted. 

Number of 
cases in which 
death 
resulted. 

Number of 
death 
reported. 

1885 

3 



1886 

4 

1 

1 

1887 



* 

1888 

3 



1889 

4 

4 

4 


Total 14 5 6 

738. Indian /temp, Bhanpa^ Gunjika, (Sans,), 

Bhang (Hind.), Ganjar (Beng.), Ganja (Deccan Tam. 
Malay), Isjeroo-causjaiva (Mai.), Gangah (Tel.), Mat-Kaiisha 


* For an important instance, see Illnstrative case XCVII, 
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(Cey.), Kinneb (Arab.), Bin (Biirinah), (Tunji-lacki-lacki 
(Malay), Kiimabis, Detroonus, (irounanee, (Bird wood), (/hur- 
ras and Moineea (the concrete resinous juice). Bhang, 
Subjee, Sidhee itlie larger leaves and caspules without the 
stiilks), Cxunjah the dried plant which has flowered, and from 
which the resin has not been removed. The practice of 
smoking and eating the [funjali is of great anti(|uity and 
exceeding [)revalence in the Bast. 


739. The effects of (’annabis Indica are well described 
by Baudelaire. He divides tlTe symptoms of li(Mnp intoxi- 
cation according to tlieir int<‘nsity and importance^ into -two 
classes. The first ot these he speaks of under the name of 
the ““ theatre of seraj)hine.'' “ This is merely a heightened 
and transformed state of ordinary consciousness in which 
surrounding ol>jects are continually |)resent in the mind ; but 
furnish, as it were, the texture of a strange and varii^gated 
embroidery of fancy. In this stage of its influence, hasdeisch 
affects only the sens(^s and the contents of the sensuous ima- 
gination. The first indication of the activity of the drug is 
a child-like gaiety and irresistible tendency to find comical 
resemblances and contrasts in everything which surrounds the 
patient a sense of the ex(jiiisit(5 address of the most familiar 
words, things, and persons. A sort of courteous bemevohmee 
accompanies this state of feeling, founiJed on tln^ p(n-suasion 
that every one else is in the same state of sensitiveness and 
nervous tension as the [)atient himself. To this phase of 
humour dnd urbanity there succeeds, in the first [)lace, an 
interval of traiuiuil rationality, which, however, is merely a 
prelude to further excitement. The extremities now become 
intensely cold, the limbs lax and inanimate. The (*yes are 
enlarged and seem drawn in all directions by an imjilacable 
ecstasy.'’ The face loses colour dnd the lips are drawn inwards 
by a convulsive as[)i ration. Deep sighs escape from the chest, 
“ as though the old body could not bear the ji/^tivity and desires 
of the new soul.” The sensation of cold reached such a pitch 
in one case that the patient at last believed himself completely 
frozen, and felt an indescribable moral satisfaction in conceiv- 
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ing himself a statue cut out of a block of ice, though the 
time wjis summer and the place a crowded theatre. In this 
experience occurs the strange sensation — known to many 
persons as the result of late hours and an over-dose of tea — 
of seeing everything as through the big end of a telescope. 
The object seen appear to bo at an immeasurable distance, 
and yet perfectly distinct in outline and colour. The effect 
reminds one of Missonnier’s pictures, or of a much reduced 
photograph of an engraving. The despotism of analogies, 
correspondencies, associations, profound meanings, and a 
whole universe of artificial mysticism, comes in at this stage. 
Theii the intense sympathy with all these inner meanings of 
objects lead to a quasi-pantheistic identification with them. 
Thus, suppose you are smoking, you watch the curls of 
smoke, you sympathise intensely with the idea of slow, succes- 
sive, eternal evaporation. In another moment, without ceasing 
to be the smoker, you begin to be the matter which is evapor- 
ated, and you 1‘eel yourself crouched together in the b ^wl of 
your pipe being smoked by yourself at the other end.” 

Ganjah-smok. 740. The practice of ganjah-smoking is ascertained to be 
the cause of a very large proportion of the cases of acute 
mania admitted to the native Lunatic Asylums of Bengal. 
Baboo Kanny Lall Ley showed, in IbGb, that there were 
then in Calcutta twenty-three shops for the retail sale of 
ganjah, and eight others in the ISuburbs. 

Fatal results. 741. It is probable that death may not unfrequently result 
from an over-dose of ganjah, but we have only met with two 
allusions to fatal cases. Baboo Kanny Lall Ley has made 
particular enquiry of some of the oldest ganjah-sellers in 
Calcutta, who are unanimous in declaring that they have 
never heard of an instance of fatal poisoning by this drug. 
It may be said that these men have an interest in maintaining 
this view, but as no Native would make such an assertion 
regarding opium, we give their statement some weight. 

742. The crime of murdering persons while intoxicated 
by hemp is one which might be expected to be of frequent 
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occurrence among a people, the lowest and most depraved of 
whom are continually drugging themselves with this narcotic. 
We have, however, only met with one recorded instance, in 
which a man about seventy years old, living at Mynpoorie, 
was convicted of having murdered one Himmut Khan by 
strangling him while in a state of intoxication from the effects 
of hhang, 

743. The following case occurred to Assistant Surgeon 
Cockerell. A woman was sent, by the Sub-Magistrate, 
Itchapore, for his opinion as to*vvh.ether she was really dumb 
or merely protending ; her friend said that she went out oik; 
day to the jungle in good health, but returned unable to 
speak. She intimated by signs that two men had caught hold 
of her, forced open her mouth, and put some powcha* upon 
her tongue ; then holding ii knih; to her throat had robbed 
her. She Ciilled out at first and tlum lost Inn* voic(;. The 
robbers, on being found, confessed, and were; sentenced. 
She Uad no power of motion over her tongm^ and (rould only 
swallow by throwing her food far back into the mouth and 
pushing it witli her fingers. 

744. ])r. E. Ilensl(;y has iiotic<‘d that very moderate 
doses of tincture of cannabis are liable to cause rather serious 
symptoms in delicate women in India — fainting followed by 
sopor and collapse, jailor, coldness of the surface, exceedingly 
weak pulse. Wee M. Jlandelairc on the cold skige ot* haschish 
intoxication, and dilatation of the jmjdls,* sujrra j). 405. 

745. The use of cannabis as an intoxicant is widely j»r(;va- 
lent in India* the drug being either smoked — ganjah-smoking 
— Or swallowed. Insanity in India is often attributed io 
indulgence in cannabis. According to Baboo Kanny LaU 
Dey, of 2,283 cases admitted in the Bengal Lunatic Asylums 
during the five years ending 1807, 878 or 38' 4 per cent, were 
attributed to this cause. A[)parently, however, many of these 
were simply cases of temporary intoxication from cannabis* 
Chevers remarks that “it is a matter of j)Opular notoriety, 
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both in Bengal and the North-W est Provinces, that persons 
intoxicated with gan jah are liable to commit acts of homicidal 
violence. In some cases of homicide, committed or alleged to 
have been committed while under the influence of cannabis, 
one person only has been attacked. Usually, however, the 
victims are numerous, the case assuming the form known as 
“ running amok.'’ (Jases of running amok, however, have been 
reported, in which the criminal has been under the influence 
of an intoxicant other than cannabis, and also cases in which 
the criminal does not appear to have been under the influ- 
ence of any intoxicant. In running-amok cases, whether 
while under the influence of an intoxicant or not, usually the 
first individuals injured are persons with whom the criminal 
is at enmity. This, however, is not always the case. Com- 
monly, when acts of homicidal violence arc committed while 
under the influelice of an intoxicant, some motive is traceable 
for the crime. In some cases the motive will, on inquiry, be 
found to have existed previous to the intoxication ; andowhen 
this is so, there often appears to be reason to suppose that the 
intoxicant is taken by the criminal with the object of nerving 
himself for the deed. In other cases, the motive, such as it 
is, apparently comes into existence subsequent to the com- 
mencement of the intoxication. As already pointed out, the 
questioii of criminal responsibility for acts done while in a 
state of intoxication is not affected by the nature of the 
intoxicating agent. Hence, Sections 85 and 80 of the Indian 
Penal C^ode apply with the same force to cannabis intoxica- 
tion as they do to alcoholic intoxication.* 

Aconite used *746. In India, in the mountainous tracts of Tirhoot and 

88 a poison. 

in the hill districts generally, a paste made from aconite root 
is used by native hunters as an arrow poison. Chevers, 
quoting Wallich, mentions that the Burmese, during their 
retreat before the British, threw bruised aconite root into a 
water tank in the hope of poisoning the troops pursuing them. 
Aconite root (like dhatura) appears also to be occasionally 
used by Native liquor dealers for the purpose of conferring 


* Lyon’s Medical Juriitpradencefor India^ 2nd ed., pp. 262, 263. 
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additional intoxicating power on alcoholic liquor, sometimes 
with fatal results. C\ases of accidental poisoning by aconite 
are also occasionally met with, arising from the use of the 
drug by native quacks as a remedy for fever, etc. Homici- 
dal and suicidal cases are occasionally reported, but are not 
so frequent as one might expect, considering how readily the 
drug can be obtained and how well known are its poisonous 
properties. C^hevkrs, for example, states that, during the 
ten years ending 1809, only thirty-six cases of aconite poison- 
ing came under tlie notice of the ( Wcutta (liemical Examiner, 
and Burton Brown records only nineteen cases in the 
Punjab in the years 1801-7;b Harvey, in his medico-legal 
report for B(Migal, etc., for the three years ending 1H72, 
records only ten certain cases (fiv(‘ of tlunn liomicidal) and 
five doubtful cases. Again, the Bombay Analys(‘r’s report 
for the ten years ending 1884 show only six cas(‘s, three of 
them^ accidental. In Europe, aconite is rarely us(^d for 
criminal purposes. According to Blyth, in the ten years 
ending 1882-83, eighty-seven cases of aconite poisoning were 
recorded in European medical literature, of which two were 
homicidal, seven suicidal, and seventy-seven accidental. It 
should be noted that, in Europe, accidental cases sometimes 
arise from aconite root being eaten by mistake for horse- 
radish. * 

747. Opium contains a greater number of basic sub- 
stances than any other plant known. The list reached at 
present includes eighteen or nineteen nitrogenised bases, and 
almost every year others are added there have been some 
additions. Some of these alkaloids exi.st in very small pro- 
portions and have been little studied. Morphine and narco- 
tine alone are the toxicologically important ones. (Blyth). 
Opium is a gummy mass, consisting of the juice of the incised 


Opium. 


• Ii^’ON*R Medical JvriHfU'iideTice for Ivdia^ 2n(l ed., p. 287, 
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unripe fruit of the papamr somniferum^ or opium poppy, 
hardened in the air. 

748. Medicinally, opium is more largely used than any 

other poison, and there is no object in enumerating all the 
different preparations in which it is employed. Most of 
these bear opium in their titles, but some medicines^ 

such as “Nurse’s Drop,” Dalby’s Carminative,” “ Chloro- 
dyne,” “ Atkinson’s Infant Preserver,” “ Boerhave’s Odon- 
talgic Essence,” “Godfrey’s Oordial,” “Black Drop,” and 
“Nepenthe,” contain the drug in large quantities without 
any such announcement. 

749. In England, during the five years 187C-80, 39.3 
males and 2.50 females died from some form or other of 
opium-poisoning*^; two only out of the whole number were 
cases of murder, and in both the victims were infants. 22*4 
per cent, of the female cases and 30*5 of the males ^,were 
suicidal. During the five yejirs, opium accounts for 40*7 per 
cent, of the total number of deaths from poisoning (1,581). 
This percentage is far larger than that of any other European 
country. A very large pro{)ortion of the deaths occur amongst 
infants from the use of “ Soothing Syrups,” “ Infants’ Pre- 
servers,” etc. In India, this kind of poisoning is also very 
frequent, more from carelessness than intention, in order to 
send children to sleep. But infanticide by poisoning with 
opium is not a very uncommon crime in India. In the Ben- 
gal Medico-Legal Reports for the three years ending 1872, 
Harvey gives no fewer than 39 cases of alleged infanticide 
by poisoning, and states that the greater number of these 
were probably by opium. But opium poisoning as above 
remarked occasionally occurs in children from the ignorant 
use of the drug. Hehib mentions a case that recently came 
under his observation in which an infant of two months old, 
suffering from a l)ad form of bronchitis, had one grain of 
opium administered to it by its mother to relieve the cough. 
The infant died. Both parents were devotedly attached to 
this their only son, who was heir to a vast porperty. 
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760. The habit of opium eating is more or less universal 
in India. The drug is usually consumed in the crude state. 
Sometimes, as in Rajputana, the watery decoction of opium 
ikusumha) is employed. Opium smoking is likewise very 
common, and for this purpose a watery extract of crude 
opium (known as chandal) is used. The ipiestion whether 
opium eating, opium smoking, etc., is or is not injurious to 
health has been warmly discussed for many years. There 
appears to be some authority for stating that when opium is 
used in small quantities, it neither tends to injure health nor 
materially shorten life. Its abuse — like the abuse of any 
other poison — produces indigestion, malassimilation, defec- 
tive nutrition, and general impairment of health. As a 
matter of fact, the excessive use of opium is less fre(|uently 
met with amongst opium-eaters than the excessive use ol' 
alcohol is amongst alcohol-drinkers. It is taken to producer 
a peci/!iar stimulation or excitement. A case is recorded by 
Chrvkrs in which a man, said to be an o[)ium-eater, }>revious 
to committing murder, swallowed a large dose of opium to 
give him nerve to j)erpetrate the crime. So large was the 
dose consumed that he died a few hours after committing tb(^ 
deed. We might here state that the use of opium iT\jBven a 
poisoning dose no more exculpates the hahitnf' from the 
responsibility for any crime he may commit under its influ- 
ence than^ the consumption of intoxicating doses of alcohol 
does under similar circumstances. The opium-eater is legally 
responsible for his crimes. 

751. For adults, the ordinary dose of opium in the 
solid state is from one-fourth to one grain, and never 
exceeds three grains, except in the case of habitual opium- 
eaters ; for children, rarely more than one drop of lauda- 
num. 

752. The smallest dose of solid opium known to have 
proved fatal to adults was, according to Taylor, four grains 

58 
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of crude opium, and the smallest dose, according to the same 
authority, was two drachms of the tincture. 

753. In Madras, during 1883, four cases came before 
the chemical examiner, in which opium was discovered 
in viscera or evacuations, and in 1882-83, seven cases. 
In Bombay there were seventeen cases in 1883, of which 
twelve (adults) appear to have been accidental or suicidal, 
and three eases of children, apparently from over-dose. In 
1882-83 there were only tw6 cases, of which one was fatal. 
One of these cases appears to have been homicidal. In 
Calcutta opium is one of the most common poisons used for 
suicidal purposes, 

754. Bl YTfT* gives three forms of opium poisoning — (1) 
the common form, as seen in about 91) per cent, of cases ; (2) 
a very sudden form ; (3) a very rare, entirely abpormal 
form, in which there is no coma* but convulsions. In the 
common form there are three stages — (a) excitement, (h) 
norcosis or stupor, and (r) coma. The first stage occurs 
in about half an hour, and during its jirevalence, the action 
on the system is like that of alcohol : the ideas flow most 
rapidly, and, instead of sleepiness, the reverse is the case ; 
it, however, insensibly, and more or less raj)i(lly, passes into 
the next stage of heaviness and stupor. Then follows the 
sleepy stage — pulse and respiration is slower, often irritability 
of the skin and vomiting, if the poison has been swallowed, 
and constipation. In the last stage, the patient sinks into 
complete insensibility. The sudden form is that in which 
the individual sinks in to a deep sleep almost immediately, 
within five or ten minutes, and dies in a few hours. Exam- 
ples of the convulsive form are to be found only among opium- 
eaters, or persons under otherwise abnormal conditions. 


♦ Coma is a condition of abnorninllv yirofonnd sleep with the cerebral 
functions in abeyance, 
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External applications to wounds, and liniments or poultices, 
have produced fatal effects. 

755. Besides stiiniilatin^ emetics and the use of the 
stoinach-pnm|), atropine may used as a ]>hysiolo^ical anti- 
dote. It is best administered by hypodermic injection and 
should be given in small (piantities frecpiently repeated. 

756. There appear to be no characteristic appearanc('S 
after death, save hyf)ora‘mia of the brain and blood v(‘ssels of 
membranes, with gxMienilly sefous effusion into the ventri- 
cles. The external surface is either livid or pale. “ The 
lungs are commonly hypenemic, iln^ bladder full of urine, 

still in not a few cases then* is nothing abnormal : and in no 
single case could a pathologist, fnun iJu' afjpearaiur of the 
organs onltp de<‘l(ire the cause of death uyth. confidence^ 
(Blyth). 

757. Among otlau’ v(^getable poisons which may be identi- 
fied by chemical or by j)hysiological tests, are the following: — 

Pbnnbapo (I\ Bosea and Zeylanica, X. O. IMumbaginea*) 
and (tj zander fXerium odorum ami Tlnna^tia 
nerri folia, N. 0. Apocynejc), both of which are 
irritant poisons. 

Andmchne i'adlsinar or 1 jebedieropsis Orbicularis (Tam. 
Odvvan, Xhicljutu), a euphorbiaceous shrub, which 
has recently })een idcmtiticd as the probable poison 
in some cases of irritant jmisoning which occurred 
in the Madras Presidency.* 

758. In some cases, however, it should be remembered 
that a vegetable poison may be extracted from vicera or 
suspected substances, and its poisonous nature may be 
determined by physiological methods, while its exact source 
cannot be identified by any known chemical tests. 
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* To the above drugs should bo added Cocculae Iiidicue, 
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Case X*l LXXXIV. — l)u. Camnon's i \si;. 

Dr. Lamson was rl mixed with the murder of hiss li>rot her-iii-hi w, IVivv 
Malcolm John, in 18^S2. Deceased was a wt'akly lad, of ahotil eij^htet'n, 
and was a cripi»le from spinal disease, heinp paralyse<i in his lowi*r lituhs* 
By his deiltli, LamHon''s wife would have inherited ihe sum of tl.oOn, In 
November Damstm purchased tw^i j*rains of ac'onitia, and a few days 

afterwards went to the school when* the hnl was j>hice«l. hatl an in^ervic^v 
with his brother-in-law, and, in the j>resenee of the Ijcatl-inaster, ifave tlio 
boy a capsule, which he filled then and there with some white powder, 
presumed to be sugar. Lanison only stayt‘d altogether tvventy minutes in 
the house, an<l directly after lie saw the boy swallow the cai»sule he left. 
Within fifteen minutes the boy became unwell, sayingjihat he felt as if he 
haxl an attack of lieart-burn, and then that In* ft‘It tin* sann* as when his 
brother-in-law had, on a former occasion, giv<*n him a (juinine pill. Violent 
voniiti^ soon set in, and he complained of ]>ains in his stoinai'h, a senst* 
of constriction in the throat, ainl of being unabh* to swallow. He was 
very restless, so much so, that he had to be restra-im*d by force from 
injuring himself. 'I'here wa.s ileliriiim a few mimites before death, wliich 
took place about three hours and t hrcc-ipnirtcrs aft,(‘r swallowing tln^ 
fatal di>se. M’he jxinf -mnrtrnt appearances essentially consisted of redness 
of the greater curvature of the stomaeh ami the iiosterior ]>ortion of the 
same organ. In one part there was a little pit, as if a blister ha<l broken, 
the rest of the viscera were cong(*sted, and the bruin was also slip^jtly con- 
gested. Drs. Stephenson and Diipiv comiucted the chemical (^\'anl^Ilat■ion. 
The process need not be here desenhed, hut the result was, an c‘xtra«*t 
from the vomit, the stoma(*h, liver, spleen and urine, of an alkaloid, W'hicli, 
on being tftsted, ca.nsetl numbness to the Uiiigue, and which, on heing 
injected into the skin of a mouse*, caused ehmth in two minutes. This 
alkaloid was held to be aconitine. Jmmson came ovc*r from France ami 
gave* himself up for trial. In his ded'ence, it was urged, that there was 
not sufficient evidence to \jrove that the alkaloid was aconitine, and that 
it might have been cadaveric : that the <*.\perinienL on a mouse was not 
sufficient, since mice are so tiinitl that they sonietiTmis die from an injec- 
tion of ]>ure water. He was convicted, and an utteiiijit was afterwards 
made to get him off on the groumi of insanity. It was urge<l that he had 
long been very eccentric, was in the habit «>f using enormous doses of 
morphia and opium as hypodermic injections, and hud for a long time liad 
a morbid habit of prescribing dangerously large doses of aconite for almost 
every disease. The Home Secretary refused to interfere and he was 
executed. 
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Cask No. LXXXV. — Effects of Mowah Flower Liquor. 

lx 1834, seventy men, who had been drinking? the intoxicatiiifr liquor pre- 
pared from the moirah Hower (Bussia latifoliaj, at a Native spirit shop in 
Benares, were attacked with symptoms of poisoning. Forty- three were 
brought to hospital and eighteen died outside There was a sense of con- 
striction and burning at the upper part of tlie cesophagus, twisting of the 
tongue, in some instances protrusion ; cramps in the legs and arms ; pulse 
small and weak, and in none exceeding sixty-iive ; in some it was imper- 
ceptible. The treatment was, removing the poison from tlie stomach, and 
administering ammonia. All who were treated recovered by next day. 
One of the servants of the shop, who ha<l disappeared, subsequently con- 
fessed that he had put xinyhcra into the ]»ots in which the mowah flower 
had been steeped. 

Case No. LXXXV^L— Aconite Poisoning. 

Jn 1854, one Anund Chunder Hoy, having incurred the censure of his 
family, by his dissipated and extravagant life, conceived tlie idea of mur- 
dering them all. For this purpose he purchased about an ounce of the 
aconite root. He Was seen pounding some of t}»o root on a brick, and was 
proved to have deposited the powder in a utensil, containing a vegetable 
broth, at his brother s house. The brother and three women partook of the 
broth. The man ate first, and probably got the largest share* of thl broth 
and the poison. He was taken ill almost immediately, conqdaining of a 
burning sc'nsation in his throat and stomach, vomited once, and died during 
the night. The throe women w^cre seized with the same symptoms, and 
soon fell into a state of insensibility, but recovered. 'J’he prisoner at first 
ascribed these events to cholera. A boy, son of deceased, swore that he 
had seen the prisoner put Homethiug into the cooking vessel. The civil 
surgeon vvamined the body and deposed that “ he was unable to account 
for the death on any sup]»osition other than that rlie deceased had swal- 
lowed some vegetable poison, as, for instance, aconite.” The prisoner w^as 
sentenced to death. Several other instances could be given, but the fore- 
going seem sufficiently to illustrate the action of the poison and the 
difficulty of its detection. 

Case No. LXXXVll.-- Strychnine or Nix Vomica Poisoning. 

In 1853, a muii in Goruckpore drunk off a bottle of common bazaar spirit. 
He at once remarked : Something is w'roiig, as this sharab* is very bitter.” 
Soon afterwards spasm came ou, and frightful convulsions ; there was per- 
fect opisthotonos t of the body. Intellect was entire throughout. On the 
abatement of the convulsions, coma set in, and he died in three-quarters 
of an hour. In the stomach a tiTice of strychnine w'as found, and it was 


Wine or spirituous lUiuor, the term being used indifferently for many kinds of 
alcoholic beverages. 

t Opisttbotouos is a prolonged tetanic contraction of the inuscles, particularly those of 
the back, whereby the body is bent rigidly forwards and tlie extremities .backwards. 
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discovered that the Natives in the bazaar were in the habit of mixing tlie 
powdered bark of the mix vomii-a when distilling the spirit.— • Chkvkrs. 

Cask No. LXXX VTTI. — Stryohvixe or Nrx A'omica Poisonino, 

During the antunin of 184^>, n Knropi'an sailor, who was being treated 
in the Calcutta hospital, was given some of the viscmn nuntolctnt or I’uchlii 
moiling (a powder made from a parasite which grows tin the mix vomim 
tree) in mistake for enlad) powder. Tli' swallowed the coni cuts of one of 
the packets. nii.vod with a little water, and immediately fell back scream- 
iug, “I am poisoned.” From that moment, until the time of his death, 
four hours afterw’ards, he never uttered another w(»rd, every attempt at 
speech being frustrated by tlu' most violent tits of convulsions. The par- 
oxysms recurri'd about two or tliree times every minute, and each time 
lasted about ten or eighteen seconds, and during the time six hearers were 
unable to keep him in the bed. Tlje stomaeb-pnmp e«»uld md be used as 
every touch on tlu' body accelcrnted rlie return of the eonvulsions, and ))iit 
the patient to tin* most agoiti/ing tortures The sitting of a ily on the 
body had the snme efFiad. An nttom}»t wns made to administer anodynes, 
but with no effiH't, and he died :it 1 r.M., nfter sufl’m’iyg tlx* most excrue’- 
atiug pain for four hours. Chkvf.hs. 

^ Cask No. liXXXIX - Dkath from Tktvnic Spasm. 

In the trial of Pal uu*r there was a great (‘lujuirv for the easi* of a person 
who had died in the first tf])asin of the disease tetanus. No properly 
authenticated case was found, hut Chevers gives one which occurred in the 
experience of i>r Webb, whilst in cliargtMif La Martiniere school, Calcutta : 
“An apparently healthy hoy, one of tin' pupils, was .sin ted on the bed, 
having a small sore on his foot dre.ssed by the Native Doetor. Having 
applied the dressing, the doctor was leaving He walked straight to the 
door, but as In? wn.s ])assing out, he beard a noise from the bed Turning 
he saw the boy 8up])orted on his liend and his heels, the body being arched 
up in oposthotordc spasm. He ran to the bed, the hcHly sank, and death 
was immej|iate.” It is to be regretted that more information is not avail- 
able regarding the nature of the sore which led to this remarkable case, 
which seems to be uniipie of its kind. Uould these symptonis have been 
produced by strychnine having been mixed in the dre.ssing by mistake!’'* 
ClIEVFRS, 


C.isF No. XC. — STKvrnNiXK Poisj.mno, 

Howkvkr striking and we1l-»lefine<l the jdctureof strychnine tetanus may 
be, mistakes in diagnosis are rather fretpient, esptHMnlly when a medical 
man is hastily summoned, has never seen a cast* of similar poisoning, and 
has no suspicion of the possible nature of the seizure. In a painful casein 

* Dr Vaatieyzel KUggeHtfi the follewiiiff ; — 

“ Probably reflex action by irritMtion of cxposei! nerve in the wound,” 
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which the author (Blyth) was engaged, a youug woman either took, or 
was given (for the mystery was never cleared up fully), a fatal dose of 
strychnine, and though the symptoms were ■well marked, the medical at- 
tendant was so possessed with the view that the case was due to hysteria, 
that even after making the poat-inortem examination, and finding no ade- 
quate lesion, he theorized as to the possibility of some fatal hysteric spasm 
of the glottis, while there was ample chemical evidence of strychnine, and 
a weighable quantity of the alkaloid w^ns actually separated from the 
contents of the stomach. — Blyth. 

Case No. XCT. — Becoveky from large doses of Strychnine. 

Taylor says : “ There are at least three instances on record in which 
persons have recovered after taking one grain of strychnine. A case of 
recovery from two to three grains is recorded (Lawcet, 1861, II, p. 169). A 
girl recovtired in six or seven hours from a dose of four grains of strychnine 
(Ihid.^ 1863, T, ]). 134). There is one instance reported in wdiich a person is 
said to have recovered from a dose of seven grains of strychnine (Med. Oaz., 
vol. 41 , p. 305).” In this case, however, the poison was probably mixed with 
some other substancp, and if, as in the case given in the text, it had been 
mixed with a narcotic (the case of the Suicidal Chemist) , the one poison 
possibly counteracted t he oflFects of tlie ol her. 

Case No. XCII.— Dhatfra or Cannabis Indica Poisoning! 

In 1852, •two men, Bhow’any (this name is significant as being that of the 
goddess of the Thugs) and Bhola, his nephew, w'ere tried at Meerut, on the 
accusation of a man, who depo.sed that, when on his way to Lucknow, he 
mot Bhowany at Umballah, who said ho would travel in company w'ith him. 
On their way, Bhowany took him to a hunneah's shop and purchased some 
atta* and dhall.f After cooking it, the complainant, at Bhowany’s request, 
w'ent for some water; on his return, he ate the food and became insensible. 
Bhola, who had lately joined them, was present. Bhow’any then placed 
the man in a hut, they robbed him, and protended to the police that their 
party consisted only of two The police found the complainant insensible 
and concealed in a corner of the hut. A bag of dhatura seed was found on 
Bhowany, and some concrete juice of the Cannahis Indicn or Indian hemp. 
The prisoners mutually accused each other. Sentence, fourteen years’ 
imprisonment . —Curve rs. 

Case No. XCIIT — Dhatura Poisoning. 

A prostitute, named Durbarun, who gained her livelihood by singing, was 
proceeding from Meerut to Allyghur, accompanied by her mother and six 
other persons. They were met on the w’ay by one Koda Bnksh, who ap- 
pears to have had some acquaintance w'ith the party at Meerut. He said 
that he was in want of service, and w'as engaged by the woman as cook to 

* Aitti, coaise wheaten flour. 

t Dhall is a generic term for several varieties of pulse grown in this copntry. 
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the party. On arrivinj? at Coel, they pnt up in a norai\ and the prisoner 
was given food to cook. This was eaten about nine in the evening. At 
mid-night, the ohowkedar of the tterai observed gome of the party rolling 
about the ground; he went up and found them all, more or loss, affected 
by gome intoxicating drug. Tlie prisoner lay among then) feigning sleep, 
and some jewels belonging to the prostitute were found on his person. 
Four of the men were sent to the di8]>ensarv and recovered in three days. 
The others, who had eaten less, recovered after an emetic Inid been given. 
The prisoner confessed having got some dhatura from a neighbouring 
garden. Sentence, fourteen years* imprisonment. — Chkvkrs. 

Case No. XCIV.— Dhatura Poisonino as a Profession. 

In 1868, the Police Gazette^ N.-W. P., ]mblisbed the confession of one 
■Rnmadheen, not quite twenty-one years of age, who ha<l adopted dhatura 
poisoning as a profession. He spoke of his victims wilhont the .slightest 
remorse, and looked upon them ns shikar or sport As far as he could 
remember, he bad, during a year and a half, poisoned about twenty-seven 
persons, but as be spoke very v'agiiely of families and ])ersons, not much 
reliance could be put upon bis figun^s, more or less. Altogotl)(^r there ran 
be no doubt, that the tradition of dliatnra-poisoning, for th(“ ]nir]>osos of 
robbery, is still strongly implanted in the (miniinal classes. With ])oiHons 
of eve^ kind so easily accessible, with so many op]M>rtnnit i(’'S in a (‘ountry 
which, in parts, is tliinly pojnilnted and elsi^wbere dens<*ly over-crowded 
which is everywhere liable to sudden outbreaks of viohmt epidemics, and 
in which, except in a few centres, tbt‘re is no skilhsl medioil attendance, it 
seems by no means improbable that a large miniber of chnitbs are annmilly 
ascribed to fevers, snake-bites, and accidents, which, in n'ality nr<* <Ine to 
homicides by ])oison. — t’liEVKRS. 

Case No. XOV — Dhatura PoT.soNrNf;. 

This is a very peculiar case of a Euroi>ean gentleman residing at 
Mussoorie, who, in 1868, appears to have been poisoned by re]>eated doses 
of dhatura.* For several days be was in a somi-intoxicatc*d state, apparently 
quite out of his mind. The symptoms were all of dhaturn-jmisoning, tliougli 
not at first recognized as such. He afterwards recovcTod. In this rase 
the servants first <*x]>res.sed a sus]>icion that tlieir master had been jxnsoned, 
and it is not explained who should have administerefl t,)»e fxnson or for 
what reason. --Dr. D. B. Smith. 

Came No. XCVI.— -Dhatura Potsonino. 

Another case is recorded by Chev'crs, in wbicli, in 186.^, a gentleman 
employed in the railway, a Mr Uppham, says that he saw, from a distance 
often paces, bis servant pounding the dhatura fruit, which one of them 
had got from a tree close by his house, and squeezing the juice through a 
towel into his stew. He called for the .stew, as if tt» partake of it, but after 
a little while told bis hhilmutgar that he was not hnngr>% nnd to keep the 
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stew on the table for breakfast next morninjar, resolving to make it over to 
the railway doctor next day. That night he wrote a letter to the doctor, 
to be despatched the next day. "NText morning, however, he called for 
chofu hazrfie^ nartook of tea and hand -cakes, and then mounted his horse 
and rode to the doctor’s. He was obliged to halt at a bungalow, on the 
line, as his head felt affected Mr. Angier. the occnpant of the bungalow, 
took him in and called another person, but neither could make out what 
was the matter M’ith Mr. TTppham, for he reeled to and fro like a drunken 
man, and yet was not drunk. They called in the doctor, but he was at a 
loss to discover the cause of indisposition ; the patient was talking inco- 
herently, going reeling abont the room, and every now and then squeezing 
and twitching his coat-tail, and looking about the room ns if to illustrate 
his meaning still further. After recovering from the stupor, next day, 
Mr. TJppham left for home, and returned shortly after with a fruit from 
the same dhatnra tree ; the doctor then of course had no doubt on his mind 
that dhatura had been administered to Mr. Uppham. Before the magis- 
trat.e who committed the pnsoners to the sessions, one confessed to having 
taken the fruit from the tree alluded to by Mr. ITppham, another confessed 
to its being pounded and made over to the khitinutgar, but he said that he 
did not give it to his master but used it himself for ear-ache. Verdict 
not recorded. 

( 

Cake No. XCVTT. — Morphine as an antidote to Atropine. 

The following interesting case occurred in Hyderabad in March 1890. 
The extract is from a report in the Indian Medical Jlecnrd for May of that 
year’s. A case of considerable interest and of unique characteristics occurred 
at Chudderghaut, in Hyderabad, a few days ago. A Medical student 
named Richard M., the son of Dr. M., of the Nizam’s Service, who was a 
great siiflerer from neuralgia, for which he was accustomed to take anti- 
pyrin,* wont to indulge in his customary dose, but hit upon the wrong 
bottle, and took four grains of Atropine instead of Antipyrin. In a few 
moments he became unconscious and fell. He was seen by a brother medi- 
cal student, who instantly ran off and called Dr. Edward Dawrie, who 
quickly came and was assisted by Dr. Hehir and Mrs Dora Fellows. An 
emetic was speedily given, and the stomach pump used to wash out the 
contents of the stomach. The patient, however, seemed to be rapidly 
sinking from the profound narcotism of the drug. The pupils were dilated 
to their fullest extent, there w’-as foaming at the mouth, and sterterus 
respiration, and a rapid intermitting pulse. M.’s condition seemed hasten- 
ing towards the end, when Dr. Lawrie thought he would resort to the 
antagonistic effects of morphine, and quickly injected one grain of this 
drug subcutaneously, wdth no apparent effect. He then injected another 
grain, but with no decided result. The patient, though still alive, seemed 


* Anfipftrin one of the product* of the destructive distillation of coal tar. It is 
largely used in relievini; headache, and also for lowering the temperature in fevers. 
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hovering in the balance between life and death. From 8 o’clock in the 
morning till three in the evening, artihcial respiration was resorted to 
with varying intervals of rest. Dr. Lam'kik now determined to try the 
hypodermic injection of a third grain of inoi*phine, and this seemed to be 
the determining antidote, for in an hour the pulse improved, the V)rt'athing 
gradually resumed its normal standard, and consciousness returned. The 
case is without a parallel in medical history, and points triumphantly tt> 
the truth of tlie experimental deduction of those able therapeutists who 
have laboured to prove that atiH>pine )HnHoning can Ik? count enicted by 
poisonous doses of morphine. 
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ANIMAL POIISON8. 

T he following are the subjects belonging to the Animal 
Kingdom from which poisons are derived : — 

760. Anion gft the poisonous Amphiblu are salamanders 
and toads. From the former, ^,he poison called salamamlrlne 
is obtained from the juice of the skin glands of the Salaman’- 
dra maculosa and the water salamander (Triton cristatus). 
When injected into rabbits, dogs, and frogs, it produces 
paralysis, tetanus, and death. The secretion of the skins of 
toads produces an alkaloid named phrynine^ which is poi- 
sonous to all animals experimented on except toads. Ad- 
ministered to frogs, it causes rapid paralysis of the heart and 
the breathing soon afterwards ceases, while the inuLcles 
become rigid early. 

761. At the end of the tail of the scorpion there is a sting 
having a small central canal. Through this canal (which 
communicates with the poison-secreting organ) the poison is 
conveyed, to the part stulig. The pain produced is sometimes 
intense. Hakvey (in the reports frei[uently alluded to in 
these pages) gives five instances in which the effects of the 
sting produced death in children. Stings by the larger forms 
of scorpions have, produced death in adults. 

762. Centipedes and some forms Spiders likewise possess 
an apparatus for secreting poison and conveying it to the part 
stung by means of their mandibles or jaws. The effects are 
similar to those of scorpion stings. The i)oisoii from some 
forms of spiders is of a very virulent nature, and has caused 
death even in adults. 

763. Bees^ icasps^ and hornets have similar stinging ap- 
pendages. Many cases are on record where swarms of bees 
from a hive have attacked people and produced serious results, 
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and in some cases have caused death. Should even one oi‘ 
those insects get into the throat or sting the parts about the 
glottis, death from suffocation, resulting from oedema-swelling, 
may take place. Occasionally, it has happened that poisonous 
wasps, bees, spiders, etc., have been used for purposes of 
torture, but in such cases the medical jurisprudent could add 
little to the weight of the evidence produced. The usual 
treatment for such stings is the application ot ipt^ciicuanha 
paste or hartshorn.^ When the pain is very severe, the 
hypodermic or endermic use of a quarter of a grain each ol’ 
the hydrochlorates of morphiiie*and cocaine relieves it. This 
latter is only to be used in the csise of adults, and morphine 
when administered to children must be given in comparatively 
small doses and with the utmost caution. 

764 . None of the UzanU met with in Indja are venomous, Liaurtk. 
notwithstanding popular opinion to the contrary. 

765 - With reterence to the subject ol potsonons we Poisoiumti tiBli* 
may allude to the scare in Madras and Pondicherry in 1 
regarding the poisonous character of parasites in tish. The 
matter was made the subject of a very full enquiry by Dr. 

Furnkll, the Sanitary ( ■ommissioner, the result being that 
the parasites were discovered to be harmless. Professor 
CoBBOLD, who was communicated with, wrote: ‘"ibll your 
marine fishes have entozoa^^ but probably none ol' them an? 
injurious to man.'’ All these parasites are killed by cook- 
ing. Ch^vers speaks of a case rejiorted to him from 
Pondicherry in IbGl, in which a family of three, were 
attacked with vertigo and very great feebleness in the limbs 
after having eaten of a curry made of the Golnis critut/er. 

Dr. CoLLAS made some experiments with the fish, and found 
that it caused the death of several fowls, two only which had 
eaten the caudal portions of the fish escaping with life. 

Dr. CoLLAS also ascertained that native females, before cooking 
this fish, “ take extreme care to remove the head and intestines 

* Solotion of ammonia. 

f £^toz(Hi are animals that live within other animals. 
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tihell-iish. 


and to wash the fish thoroughly.” Taylor suggests that the 
cause of certain fish being sometimes poisonous in tropical 
seas may, perhaps, be assigned to the nature of the food (acrid 
mollusca). Ohevers mentions a case in which eleven girls 
were poisoned by eating a Roliee fish caught iu their own tank. 
This fish is a common article of food. The girls recovered. 
Some fish, says Blyth, possess, in portions of the body, a 
property which produces, when eaten, all the effects of poisons. 
This is true, for example, of the perches, gurnards, flounders, 
spares, gobies, sardines and globe fishes (the last including 
two forms), the diodon and tetrodon. The parts most danger- 
ous are the spawn and the liver. Not a few fishes can be eaten 
safely when young, but afterwards they become unwholesome, 
as, for instance, the Let kri mis mamba, Sometimes it would 
seem that a poisonous property is imparted to an otherwise 
wholesome fish' from its food, thus it has been noticed that 
the Meletta vemnosa is only poisonous when it feeds on a 
certain green monad. Taylor quotes a case which occurred 
to Mr. Maunder {Lancet,, July 30, 1804). A man, aged 35, 
ate a portion of a mackerel and complained of not liking it. 
On the third day an eruption broke out and on the ninth day 
he died. 

766.,. Of all the varieties of shell-fish, the common mussel 
ap[)ears to be the most dangerous. Two cases are (luoted by 
(Jhristison which proved fatal -one in three and the other in 
seven hours. The symptoms of this particular poisoning are 
uneasiness and sense of weight in the stomach ; numbness in 
the extremities ; heat, dryness, and constriction in the mouth 
and throat ; thirst, shivering, difficulty of breathing, cramps 
in the legs, swelling and inflammation of the eyelids, with a 
profuse secretion ot tears, and heat and itching of the skin, 
followed by an eruption resembling nettle-rash. These symp- 
toms are sometimes accompanied by colic, vomiting, and 
purging. The symptoms may come on in a few minutes or 
not till twenty-four hours. The usual symptoms of poisoning 
by fish are those of an irritant poison — nausea, vomiting, 
diarrhoea, great depression of the pulse, and paipful cramps 
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in the limbs. There may be swelling and inflammation of 
the eyelids, with profuse “ watering of the eyes,” acoompani^ 
by irritation of the skin, associated with an eruption like 
nettle-rash. In some cases muscular debility, numbnes.s of 
the limbs, delirium, and coma take place. Death may occur 
within an hour or in several days. 

767 . The globe fish appears to possess peculiarly poisonous The ^rlobe fiah. 
properties, especially in the liver, and Blyth quote.s from the 

Linncmn Transartions for November 1860, the case of a fatal 
accident that occurred on boa»d the Dniohship PostUlioyi at 
the Cape of Good Hope. The boatswain and purser’s steward 
partook of the liver of the toad or diodon. Within twenty 
minutes the steward died. In ten minutes the boatswain 
was violently ill ; the face fiushed, the eyes glistening, and 
the pu])ils contractf'd : there was cyanosis, of the face, the 
pulse was weak and intermittent, and swallowing was diffienlt ; 
the breathing became embarrassed, and the body generally 
paral^’’sed. Death took place in seventeen minutes. The 
liver of one fish only is said to have been eaten. This might 
weigh four drachms. If the account given is literally correct, 
the intensity of the poison equals that of any known substance. 

768 . Apparently, cases of fish-poisoning are divisible Yarieties of 
into three classes -(1 ) exceptional cases attributable, to idio- 
syncrasy, the fish eaten proving poisonous only to the indi- 
viduals attacked and not to others ; (2) cases arising from 

fish usually non-poisonous, ap{)arently due to the assumption 
by the fish of a condition in which it acts as a poi.son to all. 

Various theories have been put forward to account for the 
assumption of this condition. Thus, it has been attributed— 

(a) to the presence in the h.sh of copper derived from the 
copper sheathing of vessels, etc. ; (//) to the fish being in 
spawn ; (c) to the ptii.sonous nature of foo<l (c.r/., acrid mollusca 
or acrid s[>awn) eaten by the fi.sh ; and (d) to the development 
of a poison by decay. ( ’ases of these first two classes appear 
to be most frequently due to .shell-fi.sh, e.specially mus.sels and 
oysters, but have arisen from other shell-fish and from her- 
rings, eels, mackerel, etc., (vV) ('ases arising from eating fish, 
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certain parts of which seem to be, especially in hot climates, 
nearly always poisonous. 

769. The sea-make^ found in the Bay of Bengal and 
Indian Ocean, and which is frequently brought up by the 
fishermen in their nets, is very poisonous. A case is recorded 
of a sailor in the Madras Roads who was bitten by a sea- 
snake about seven feet six inches long, which had been caught 
from the side of the ship. The man at first took no notice 
of the bite, but about two hours afterwards he was attacked 
with symph)ms not unlike th(5se of hydrophobia and died in 
an hour and a half, or in less than four hours from the time 
he was bitten. The bite was on the index finger. 

770. ( Consumption of the flesh of diseased animals may 
l^roduce symptoms similar to those of some of the alkaloidal 
vegetable poisons. Semi^putrid or decomposing Jiesh may 
have the same effects as diseased flesh. In the case of diseas- 
ed flesh the symptoms may be produced by parasites \a the 
meat. In India the chief parasites met with in diseased flesh 
are the cysticerci of the t4ipe worm known as the Tamia 
Mediocanellafa, 

771. (Cysticerci are the larva* or embryonic forms of the 
various kinds of tape-worm. They may be found in the flesh 
of all animals, but chiefly in that of the pig and cow. The 
flesh is then said to be “ measly.” The cysticerci appear as 
minute bladders or vesicles, each having the head and 
booklets of the future tape-worm. 

772. Septic poisons, or such as are supposed to act by 
destroying the vitality of the blood, have but little interest 
to the medical jurist in India except when they give rise to 
septicsemia or pyajinia as the result of wounds or other in juries 
{vide Chapters VIII and IV.) 

773. Cantharides is used medicinally in the British 
Pharmacojheia^ and it, or the Indian Mylahris Cichorh\ is also 
largely used by Native doctors and quacks, especially as an 
aphrodisiac, and occasionally ciiuses death. It is likewise 
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occasionally used for the purpose of producing abortion. On 
the whole, cases of cantharides poisoning are rare. It is 
difficult to state the amount of a fatal dose of cantharadin. 
The smallest dose of the tincture which has proved fatal was 
an ounce (Taylor), equal to about *25 grains of cantharadin. 
There have, however, been recoveries from much larger doses. 
If taken in small quantities there ensues immediately a 
feeling of warmth in the mouth and stomach, salivation, pulse 
more frequent than in health, a pleasant feeling of warmth 
all over the body, and some ^exual excitement lasting some 
hours. In half an hour there is abdominal pain, diarrhma, 
and tenesmus or straining at stool, and frequent, painful 
micturition. These symptoms subside in a few hours, but 
there is loss of appetite and pain about the kidneys, lasting 
until the following day. In large quantities the symptoms 
have been as follows (whether fatal or not) : Immediate 
burning in the mouth and throat, extending to the stomach 
and gliinentary canal, and increasing in intensity until there is 
considerable pain. Then follow salivation, difficulty in swallow- 
ing, and vomiting, irritation of the bladder, priapism,* and 
strangury! are all present. The vomited matters may contain 
the green the shining particles of the wings of the Spanish 
fly which show the nature of the poison. The pulse is accele- 
rated, the breathing disturbed; there are pains in»the bead, 
and often dilated pupils, giddiness, insensibility, delirium, 
and convulsions. The desire to micturate is urgent, the urine 
generally bloody and contains pus. In the post-mortem ex- 
amination, the mouth will be found swollen, tonsils ulcerated, 
the gullet, stomach, and intestines inflamed, and the mucous 
membrane of the intestines covered with purulent matter. 
There is sometimes perforation. In all cases there is inflam- 
mation of the kidneys and urinary passages. 

774. Ptomaines is the name given to the alkaloids which 
are products of decomposition of animal tissue after death, 
and are here alluded to simply because a question may some- 


Ptomaine poi* 
Boning. 


* Priapism means continued erection of the penis, 
t Difficult and painful micturition. 
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times be raised, as in the Lamion case (see Aeomte Poison^ 
mg)y whether the alkaloid found in a post-mortem is not of 
cadaveric origin. All putrefying animal substances contain 
more or less poisonous matter, and the subject of cadaveric or 
post-mortem alkaloids has as yet not been completely studied. 
It has been asserted recently that toxic principles in minute 
quantities may be separated from the urine and saliva of 
healthy persons, and it is supposed that, in the case of disease, 
the blood may become loaded with excrementitious matters 
and the poisons be thus self-produced. Blyth cites a case 
of a young woman who died whilst suffering under diabetes 
with symptoms of narcotic poisoning, and Selmi has found 
poisonous principles in the urine in other diseases. Cadave- 
ric alkaloids, however, exist in such extremely minute quan- 
tities that they can rarely affect the detection of poisonous 
vegetable alkaloids by chemical or physiological tests. The 
subject of ptomaines scarcely comes within the scope of this 
work, although it may be remarked that, in 1871, somei»rice, 
contaminated with cholera poison, propagated the disease to 
seventy-three person {Lancet^ September 21 and 28, 1878). 
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SMARE-rOISONS. 

T he j>oison of snakes, especially that of the coi^ra^ is Snake poisons. 

amongst the most poisonous agents known. In India, 
a large number of deaths are ever}^ year reported as due to 
snake-bites. Statistics colleqj:ed by Fayrer show that in 
certain Indian Provinces deaths fi'om this cause were 

reported during the year I8(>lb e<|iial to a death-rate of about 
DiP5 per million of population. In the provinces included, 
the death-rate from snake-bite varied from 43 f)er million 
(Punjaub) to about 128 per million (Bengal). In one dis- 
trict of Bengal, Burdwan, the snake-bfte death-rate ap- 
pears to have been as high as 173 jK^r million. It is quite 
j>os8U)le, of course, that some of the deaths reported as due to 
snake-bite were due to other causes, and the cases reported 
as snake-bite, eitlun* because the true cause of death was un- 
known or with the view to conceal the real cause of death. 

Thus, Hauvky mentions a case where the body of a man was 
sent for examination, accompanied by that of a snake which 
it was alleged had bitten him and caused Ins deatln • On ex- 
amination the snake proved to be a non-poisonous one and 
the cause of death strangulation, the case being one of murder. 

It is ver^" seldom that death from snake-bite is other than ac- 
cidental. ('HEVKRS points out, however, that homicide by 
snake-bite is mentioned in Hindu and Mahomedan law, and 
that formerly, in India, criminals were sometimes executed 
by snake-bite. Ap{)arently, only one proved case of homi- 
cide by snake-bite has in recent times been recorded. 

775 . Poisonous snakes are distinguished from non-poison- Poisonom 
ous snakes by possessing poison fangs. These are long, sharp, 
and curved teeth, either grooved or tubulated, the groove or 
tubulure communicating by a duct with the poison gland, 
situated behind the eye. On each side there is only one active 
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fang, but a number of reserve rudimentary fangs lie near it 
enclosed in a fold of mucous membrane. The active fangs 
are firmly fixed to the maxillary or jaw bones, which, with 
the exception of the pre-maxillary, are the most anterior of 
the bones forming the upper jaw. When the active fang is 
lost, one of the reserve fangs fcikes its place and functions. 
In poisonous snakes the maxillary bones are short, and carry 
either the poison fang (and reserve fangs) only, as in the 
viperine snakes ; or, as in the poisonous colubrine snakes, 
other teeth as well, posterior to^the poison fang — always, how- 
evei, few in number. In non-poisonous snakes the maxillary 
l>ones are long and carry numerous teeth— as a rule, all of 
equal size, but in a few the most anterior of the maxillary 
teeth are larger than the rest and resemble poison fangs, but 
do not, of course, communicate with a poison gland. In 
addition to the teeth carried by the maxillary bone, both 
poisonous and non-poisonous snakes have a row of teeth 
on each side of the middle line of the palate, post^^rior 
and internal to the maxillary bon(‘s. Hence the upper 
jaw of the non-poisonous snake has on each side two rows 
of numerous teeth, while in poisonous snakes the outer row 
is represented by the poison fang only (viperine snakes,) 
or by the poison fang and one or two other teeth (poisonous 
colubrine .snakes). 

Classes of poi- 776. Two classes of poisonous snakes exist, ch,^ (1) poi- 
sonous snakes, colubrine snakes, and (2) viperine snakes. The points 

of distinction between these are shown below : — ^ 

Poisouvnn Colnhrhte Smthee. Vipernitf. Snakes. 

Head small and covered hy Head broad and tiiaiigular, 
large noii-imbricated scales or and as a rule, covered with small 
shields. scales. 

Maxillary bone carries other j Maxillary bone carries the [wi- 
tecth few in number, as well as • son fang only, 
the poison fang. 

I Body, as a rule, short. 


Body, as a rule, long. 
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777. The j)oisonous coliibrine snakes are divided into 
hydrop^ifdfc or sea-snakes, known by their Hattened-out tail, 
and elapidtv or land-snakes. These last are again subdivided 
into najidiv or snakes with lioods, and elapidje or snakes with- 
out ho(ids. Several members ol‘ the family hydrophidie are 
found on the Indian coasts ; all arc very poisonous. 

778. The viperine snakes are divided into viperidie or 

vipers, and crotulida* or jut vipers, so called from their having 
a deep pit on either side of the head, between the eye and 
the nostril. • 

779- The Indian terrestial snakes include 

(1) yajid(i\ of which there are two genera, each repre- 

sented by a single species, riz.^ [ti) Maja(ri^ 
pudians or cobra de capello, common all oviu* 
India; and (A) ( ^fdviopItaijiiH Haniadn/ad^ 

king cobra, or sn)ikeirlio()t\ resembling the cobra, 
but larger widely distributed like the cobra, but 
less common. 

(2) Elapkhv^ of w'hich there are three Indian genera, 

r/^., — (a) Bantjarasy of which tw^o species are 
common in India, r/^., JJtiN^arns avreidfts or krait, 
a snake of medium size, white below bluish black 
or brownish black, with narrow white trUnsverse 
streaks above -probably, according to Faykkii, 
next to the cobra, the snake most destructive to 
human life in India ; and Jhinyarus fasciatits 
or sankin^ larger than the last, and known by its 
peculiar coloration, consisting of alternate trans- 
verse bands of black and yellow’^ surrounding the 
body ; (If) Xenurelaps, of which only one species 
is known, viz., .renurelaps hurujaroideii, apparently 
somewhat rare ; and (r) Callopkis, a genus of 
colubrine snakes of small size, wdth short fangs, 
of which several species exist in India. 

(3) Vipevidiv, of which there are two Indian species 

rir,, (a) — JJaboia liussellii or Jj* Eleyam, the 
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ciluili viper, Bora yenm or 2'ic poloaga^ a 

large very deadly viper of a ligbt-brown colour, 

having along the buck three rows of large, 

black, white edged, ovate or circular rings — ■ 

common in Bengal, and found also in many 

other parts of India ; and (/>) Bdus carinatay 

A f(Py Phoorsa or KuppeVy smaller than the last, 

brown or brownish-grey in colour ; marked along 

the back, with a row of white brown-edcfed 
... ^ 
marks, with whitish curved bands on either side 

and on the belly with numerous small dark spots ; 

found in the Bombay Presidency, Sind, and 

other parts of India. 

(4) Crotalidwy of which there are four Indian genera, 
ivz., — (rt) PrhneresHrns of which several species 
are found in India ; many of the most common 
speejes are green in colour, and live among the 
leaves and branches of trees, e,fj,y the Trimer^^urus 
ana'nuiUensts common on the (ihauts, near Bom- 
bay ; {h) Peltopelory of which one species only is 
known, Pellopelor maerolepisy a green arbo- 
real crotalus, common in some hill districts ; (c) 
IfalpSy of which tvo species are found in some 
" of the hill districts, r/*., Ifalys eWottly green 
alx>ve and white beneath, and Ilalps himalapanuSy 
dark brown on greenish brown ; and (</) Ilppiiale. 

of which one species only is known Hypuale 

ne[)H, or carawilla, a small crotalus found in 
Southern India, brown, grey, or reddish-olive 
in colour, with a double row of dark spots on the 
back sometimes joining across the back and form- 
ing transverse bands. 

Indian anakes. 780* mentioned that the very poisonous Ameri- 

can rattle-snakes, not found in India, are crotalidse. Of the 
more commonly met with Indian terrestial snakes, the most 
poisonous are the najUhr and dahoia ; next to these comes 
tbo less poisonous than these are the sankin and 
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phoorm ; and the* loar^t poisonotiH of all me the enttophiths 
and crotalhlit, 

781. Snake venom has both a local and a remote action. 
Locally, it acts ns an irritant and hence, when introiiuced 
into a wound, causes immediate hiirninpj pain in the wounded 
part, followed by swelling and inflammation. Even when 
applied to membranes such as the conjunctiva it acts ns a 
local irritant. Its remote action is exerted either on the 
nervous system, or on the bl<jod, or on both ; and may not 
only be the result of its absorjition into the system from a 
wound, but may even result from its absorption through un- 
abraded delicate membranes, such as the mucous membrane 
of the stomach. The remote action of the ])oison of the cobra 
and other coluhrino .snak<‘s s(‘ems usually to be mainly exert- 
ed on the nervous system. On the othe*r hand, marked 
symptoms of bl()0{l-poisoning, preceded or accompanied by 
nervius symptoms, great or slight in severity, are a usual 
result of the bite of the dahoia and echis, and probably of 
other viperine snakes. 

782. An interval varying in duration usually elapses 
between the bite of a poisonous snake and the first appearance 
of nervous symptoms. In the human subject, according to 
Wall, this interval in cases of cobra bite is usually about an 
hour but may be longer ; it is often longer in cases of bite by 
the less^ venomous snakes. In cobra bite, in the human 
subject, the chief nervous symptoms are a feeling of intoxica- 
tion, followed by a loss of power in the legs, the patient 
staggering or falling if he attempts to walk or stand. The 
loss of power then spreads to other muscles, those of the 
tongue and larynx becoming early affected, and the powers of 
speech and deglutition are lost. About the same time profuse 
salivation sets in, the saliva trickling away, the power of 
expelling it having ceased. The paralysis then becomes 
general, the respiration slow, and consciousness may be lost ; 
ultimately death occurs by asphyxia, due to gradual stoppage 

respiratory movements^ Nausea and vomiting are often 
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early symptoms, and asphyxial convulsions may precede 
death. The pupil, as a rule, is but little affected. Very simi- 
lar nervous symptoms usually follow the bite of other colnbrine 
snakes. Daboia bite also causes marked nervous symptoms, 
but the paralysis is more general, does not specially affect the 
tongue and larynx, and salivation is, as a rule, absent ; con-r 
vulsions also are often present early in the case, and the 
pupil is usually dilated. In echis bite, the nervous symptoms 
are, as a rule, comparatively slight in severity. Mental shock, 
it may be further remarked, may to some extent modify the 
nervous symptoms present in a case of snake-bite ; and from 
recorded cases it appears that the bite of a non-poisonous 
snake may give rise to mental shock so severe as to cause 
death. 

Action of 783. Symptoms of blood-poisoning may accompany or 

bl^ ^ follow the nervous symptoms, and appear to be due to the 

assumption by the blood of a condition of abnormal fluidity, 
resulting in an excessive tendency to lijcmorrhage. Hence 
discharges of blood bike place from the mucous surfaces, from 
the bitten part, abrasions on the skin, etc., and petechife may 
appear from effusion of blood into the sul)Cutaneous cellular 
tissue. The action of the poison on the blood may modify 
also the local action of the poison, increasing the severity of 
the inflammation and causing sloughing of the wounded part 
or even gangrene of a limb. Severe symptoms of blood- 
poisoning are not usually present in colubrine snake-bite but 
are a marked feature of daboia and echis bite. T\iey may 
continue for days after the nervous symptoms have disappear- 
ed, may end in death from exhaustion, and, in echis poisoning, 
are often the chief symptoms present. Further, owing to 
this special tendency to blood-poisoning, danger to life in 
cases of daboia and echis bite may continue long after the 
nervous symptoms have been recovered from ; while, in 
colubrine snake-poisoning, danger, as a rule, ceases with the 
divSappearance of the nervous symptoms. To this rule, how- 
ever, must be excepted the poison of the Hungarus fasciatus. 
Wall, in experimenting u})on animals with the poison of this 



CHAP. VII.] 


8NAKR-P018ONS. 


481 


snake, fonnd that in some cases symptoms were caused by it 
exactly resembling those seen in cobra-bite, while in others 
the first effects of the |K)ison in the nervous system were 
slight, and soon passed off, but, after an interval of two to five 
days, were followed by a fresh set of constitutional symptoms. 
The animal became weak, purulent discharges took place from 
the eyes, nose, and rectum, the urine became albuminous, 
and death occurred from exhaustion several days after the 
bite. In these cases, however, there was no tendency to 
hppmorrhage. 

784. Fayrkr mentions a case where an infant died from 
snake-poisoning, the jmison having been conveyed through 
the milk of the mother, who had been bitten and also died. 
According to the same author, the blood of animals, dead of 
snake-poisoning, if in jected into other aniiiyils, destroys life. 
The bodies oranimals killed by snake-poison may, however, be 

eaten with impunity by man and animals.**^ 

• 

785. Send for a doctor at once, but in the meantime the 
following plant should be carried out : — Apply a ligature 
a few inches above the pierce of the bite, and apply three or 
four more such ligatures above the first one, at intervals of a 
few inches. The part may now be sucked by the patient or 
hy a by-stander. It must he remembered, however, that this 
is a dangerous thing to do, if there are any abrasions, ulcers, 
or wounds on the lips or mouth, and whenever it is done the 
operatoiC should immediately afterwards rinse his mouth out 
with a solution of (^ondy’s Fluid or a powerful disinfectant 
lotion. After this has been done, incise the wounds by 
cutting across the punctures with a sharp penknife or other 
instrument, and allow' the w'ound to bleed freely, or prefer- 
ably, excise the punctured and poisoned parts to a depth of a 
quarter of an inch at least. Now apply either a hot iron or 
live coal, or some pure nitric or car>)olic acid, to the bottom of 
these wounds as quickly as possible. Next give the patient, 

• Lyon*8 Medical Jurinprudence for India ^ 2nd ed. 

t Abstracted from Hehib’s Rudiment a of Sanitationf 2nd ed., p. 249* 
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if an adult, 15 drops of solution of ammonia or a tea-spoonful 
of sal volatile in a wineglassful of water. If he is muoh 
depressed and inclined to faint, give him an ounce of brandy 
or whiskey, well diluted. If the bite be on such a part that 
ligatures cannot be applied, the first thing to be done is to 
suck the wound thoroughly, pinch up the punctured places, 
and excise a circular piece as large as the thumb nail 
from around each puncture to the depth of a quarter of 
an inch and apply one of the cauterising agents above- 
mentioned. Should no syinptoms of poisoning come on, 
in half an hour remove the ligatures, or the part will 
mortify from the stoppage of the circulation. But if depres- 
sion, faintness, nausea, and quick breathing come on, the 
ligature should be kept on until the patient is recovering or 
until the ligatured part is cold and livid, liepeattbe brandy 
or other stimulatit at hand every quarter or half hour, accord- 
ing to the amount of depression, but do not intoxicate the 
patient. Apply a mustard plaster over the heart and to the 
calves of the legs. 

People travelling in the jungle should always take 

poison inert. with them some CWdy’s Fluid or the crystals of perman- 
ganate of potash. It has been proved that this salt of potash 
renders t^e poison inert, and if it can be brought into contact 
with the poison in the bitten part with sufficient rapidity, it is 
said that no symptoms of poisoning will ensue. If, however, 
a blood vessel has been penetrated by the poison fang, the 
poison is carried throughout the system almost at once, so that 
nothing can be of much avail. 

Only method of 787. No method of treatment of the bites of reallv venom- 
ous snakes (we refer especially to those of the cobra and 
krait) has hitherto proved satisfactory. The plan above 
sketched is based on the experience of one of the greatest 
living authorities on the subject. If the bite be that of a 
harmless snake, under this treatment the patient speedily 
recovers ; if it be that of a poisonous reptile, no other mode 
of treatment is so efficacious, 
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788. e irequeiiily hear of persons having discovered a 
cure for snake-bites. Tay no attention to sucb assertions. 
If the advice given by <|uacks be followed to the exclusion 
of the plan of treatment wo have recommended, the unfor- 
tunate patient will be deprived of the only chance he has of 
recovery. 

789. Under the head of Merhameal Irrl/anfa may be 
classed all substances which are liable, when swallowed, to 
cause symptoms of irritant poisoning, solely in conseipienco 
of their mechanical action on* the parts with which they 
come in contact. Many definitions of the term "‘a poison” 
exclude such substances. As aln*ady pointed out, however, 
the question w])(*t)uu* or no such substances may properly be 
called poisons is, for medico-legal purposes, in India, a matter 
of little importance. In this country in fact, when it is alleged 
that an individual has commiUed an oifeiua* by administering 
or attempting to administer one of these subshinces, c.</., 
pounded glass, the <|uestions which a medical expert has to 
consider are, - 

( 1) What has been the effect of the administration of the 

subsUinc(! ? and 

( 2) Is the substance one which it is deh^ku'ious l4) 

the human body to swallow*' and not, ‘‘ Is the 

substance *a ]»oisoir ” or an ‘•unwholesome 
. thing” ? 

790. Substanci^s which, when swallowed, may act as 
mechanical irritants are, 

(1) Hard, shar[), angular, or pointed solid matters, c.//., 

pounded glass, pins, and needles. 

(2) Substances which swell largely by inhibition of water, 

c.#/., sponge ; and 
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(3) Liquids at a high tempe rature, e.//., boiling water or 
melted lead. 
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791. - Of mechanical irritants, the following require special 
notice : — 

( a) Founded glass. — This, in many parts of India, is popular- 
ly believed to be a very active poison, and has been used both 
in attempts at suicide attempts at homicide. The Bombay 
Analyser’s record for the ten years ending 1^84 show that 
during that period this substance was only detected in thirty- 
one cases of alleged attempted human poisoning. In twenty- 
three of these it was detected in bread, sweetmeat, or some 
other article of food ; in threef* more in vomited matters, two 
of these being cases of attempted suicide by females ; in one 
case it was found after death in the contents of the stomach 
of a man ; in another in some pills ; and in the three remaining 
cases pounded glass, pef se, was sent for identification. In 
nearly all thesoc cases, the glass found was colored glass 
resembling fragments of bangles, and in two only was it 
reported that the individuals suspected of having used the glass 
with criminal intent, were males. Harvev again mentions 
five cases, all from the ( ‘entral Provinces, of alleged attempted 
homicide by pounded glass, all being alleged attempts by 
wives to poison their husbands ; and (Jhevers mentions a 
case brought to the notice of the Chemical Examiner, Bengal, 
in which a servant attempted to poison his master by pounded 
glass introduced into a mess of spinach ; and also a Bombay 
case, in which a man seized in the act of committing a rob- 
bery attempted suicide by swallowing fragments of a wine 
bottle. The more finely glass is pounded, the more likely 
are the particles to become completely enveloped in mucous, 
etc., and to be thus prevented from injuring the mucous 
membranes. Hence, as the ill consequences arising from 
swallowing pounded glass are solely due to the mechanical 
injury it inflicts, the more finely it is pounded the less likely 
is swallowing it to cause harm. Considerable quantities of 
pounded glass, in large angular fragments even, have been 
swallowed without ill effects being produced. On the other 
hand, cases are recorded where swallowing pounded glass, has 
caused symptoms of irritant poisoning, and there is reason to 
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suppose that in exceptional cases swallowing pounded glass 
may even cause death. The treatment should consist in the 
administration, first, of bulky food, such as bread, j)otatoes 
and rice, so as to envelope the fragments, and then of emetics 
and laxatives. 

(//) JHamomi (/waV. -Diamonds and diamond dust are 
popularly believed in India to be very })oisonous. Thus, in 
the Baroda case a mixture of arsenious oxide and diamond 
dust was employed, and ( 'HKVeks mentions two Indian cases 
of attempted suicide by swallowing an unbroken diamond. 
Like pounded glass, any injurious action possessed by dia- 
monds or diamond dust is solely mechanical. 

(r) (Itopped liaJr May act as a mechanical irritant. 
Ohkveks mentions that a belief exists, in some j)arts of India 
that “tiger's smellers'' are poisonous, and states on the autho- 
rity of Baboo Kanny Lall Dkv llai Bahadur that chopped 
hair^is sometimes used by cattle poisoners.* 


* IjYOn’s Medical JiirinprHdence for India^ 2n(l ed,j pp. 229-230. 
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CHAPTER VIII. 


(^HEMICO-LEGAL EXAMINATION^.^ 

'JpHE following instructions are divided into two sections, 

Section I.— (containing rules for the guidance of magis- 
terial and police officers. 

Section II. — (Containing rules for the guidance of medial 
officers. 

Neither section is compiete by itself, the two sections being 
cbinidemenhiry to one another. 

Section I. -Instructions for guidance of magisterial 
AND police officers. 

] . The following instructions are issued for the guidance 
of magistrates, superintendents, and assistant superintendents 
of police with regard to the transmission of substances to the 
chemical examiner for examination, in cases of suspected 
poisoning, or other cases in which the aid of the chemical ex- 
aminer may be re<|uired : - - 

2. In future, substances will not be forwarded by medical 
officers to the chemical examiner, except ui)oii rec^eipt of an 
order to that effect from a magistrate, superintendent, or 
assistant superintendent of police. It will, therefore, bo 
necessary that orders for the transmission of substances to 
the chemical examiner for analysis should be issued with 
promptitude. And an order should invariably be granted, 
if the medicsil officer consider it advisable to obtain the opinion 
of the chemical examiner ; whilst, on the other hand, magis- 
trates, superintendents, and assistant superinten dents of police 
should issue an order for examination, if they consider it 


* From G. O., 30th May 1883, No. 1062. 
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desirable to consult the chemical examiner, although the 
opinion of the Medical officer be adverse to such a proceeding. 

3. Magistrates, superintendents, and assistant superinten- 
dents of police, on instructing medical officers to forward 
articles for analysis to the chemical examiner to Government, 
should, at the same time, address the latter offit*('r, quoting 
the number and dtite of their order to the me^lical officer, and 
should furnish the chemical examiner witli a l)ri(d‘ summary 
of the history of the case. 

4. The principal points oh which magistrates, superin- 
tendents, and assistant superintendents of police, in cases 
of suspected poisoning, should furnish information to the 
chemical examiner, are as follow : * 

(a) What int(^rval was there between the last eating or 
drinking, and the first appearance of symptoms 
of poisoning ? 

•(/>) What interval was there between the last eating or 
drinking and death (if this occurred) ? 

(c) AVhat were the first symptoms ? 

{d) Were any of the following symptoms present ? If 
so, state which : 

(a) Vomiting and purging ; 

(/>) Dee[) sleep : 

• (e) Tingling of the skin and throat : 

(^0 (Convulsions or twitchings of the muscles ; 

{e) Delirium and clutching at imaginary objects ; 

(/) Were any other symptoms noticed ? 

iff) Did any other persons partake of the suspected 
food or drink, and did they also suffer from similar or other 
symptoms of poisoning ? 

5. Any other information available, likely to prove service- 
able as a guide to the class of poison administered, should at 
the same lyime be furnished, 
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6. Certificiites of chemical analysis are not to be ao- 
oepted from medical officers, as these officers are not in a 
position to conduct analyses as they should be carried out for 
judicial purposes. But any medical officer, who may be 
provided with a suitable microscope, should be able to 
recognise recent blood stains, and to conduct examinations of 
suspected seminal stains. 

7. In every case of suspected hnman or cattle-poisoning, 
it is desirable, that all the substances requiring analysis should 
be packed and forwarded to the chemical examiner, by tlie 
nearest medical officer. If special circumstances should ren- 
der it desirable to forward any articles directly to the chemical 
examiner, the instructions given in Section II, paras. 4 — 12, 
must be carefully attended to. 

8. Suspected Blood Stains . — Articles requiring exa- 
?ni nation, for the presence of blood stains, may, if desirable, 
(p/de para. i»), be forwarded direct to the chemiwil exairiner, 
the following rules being strictly attended to : — 

(1) When clothes are sent up, any stiiins considered to 

be suspicious, should be indicated by means of 
pencil marks or pins. Stains on walls, floors, 
the ground, or articles of furniture, etc., are not 
to be scraped oft*. But the stained area is to 
1)6 carefully cut out ; and when the material is 
brittle, as in the case of earth or chunarn, it should 
be carefully wrai)ped in cotton wool and packed 
in a box, so that the surface may be preserved 
from injury. 

(2) All articles requiring examination should be care- 

fully labelled, and each label should bear the 
signature of the forwarding officer ami the 
number and date of the letter of advice ad- 
dressed to the chemical examiner. All parcels 
should be carefully sealed by the despatching 
officer and packed in such a manner that they 
cannot be opened without destroying the seal* 
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The seal used should he the same throughout, and 
a private seal, or an official seal, which is kept in 
safe custody. A letter of advice shoiihl he sepa- 
rately forwarded to the chemical examiner. This 
letter slioiild contain : 

(rt) An impression of tlu^ seal used in closing the packets 
and description llienof. 

(A) A list of the arr:eh‘s forwarded, and a statement as 
to how rh(‘ article-^ have Ihmui forwarded. 

(r) Information as to wh(‘th(‘r any ot th(» vvc^apons, 
clothes, etc., an‘ to 1>(‘ reiurn(‘d alter examination. 

Jh Magistral (‘s, on forward- 

ing coins, documents, saliin^s, li<juors. etc.* to the chemical 
examiner, should follow the instructions laid down in j)ara. 8, 
clauje 2, and in Section II, para. 11, so far as they may he 
applicable ; and should Ix^ caretnl to include^ in their letter 
of advice to th(‘ chemical (‘xaminer, information as t-o the 
nature and object of th(^ examination recjuired, and to furnish 
any other information likely to assist tin* ch(‘mical examiner 
in making the required examination. 

10. of Wdf^r, T/V/c S(‘ction II, {>ara! lo. 


Section TI. rNSTRr(TioNs for the (finoANCE of Medical 

Officers. 

Medical officers in charge (»f hospitals and dispensaries, 
are required to maintain a supply of inethylabMl spirit and 
suitable botth^s, etc., in readiness for the transmission of 
viscera and other matters to the chemical examiner, when 
occasion may arise. In cases of susj)ected ])oisoning it is 
exceedingly important that viscera and other sns[)ected mat- 
h^rs, liable to rapid decomposition, should be fdaced in spirit 
as soon as practicable. And every care should be taken lest 
doubt may be raised in court as to the identity of articles 

(52 
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likely to require examination, or as to the possibility of their 
having been accidentally contaminated or improperly inter- 
fered with. 

2. Post-mortem examinations are to he made as thorough- 
ly as circumstances will permit, whenever desired by magis- 
terial or police officers. Attendance upon midwifery cases, 
or other similar excuses, will not exem])t medical officers from 
the performance of the too frequently unpleasant, though 
most important, duty of making a post -mortem examination. 
Advanced decomposition does not prevent the det(‘.ction of 
metallic poisons in the ])ody. Hejice remains of viscera may 
be forwarded for examination, wlum the condition of the body 
is sucli as to render any attempt at dissection useless. 

3. On makmg a post-mortem examination, wlienever 

there is any suspicion of poisoning, tlie stomticli should be 
tied at both ends (a double ligature being ap])lied at* the 
pyloric extremity, so that the contents of the inti^stimv'^ iViay 
not escape^, and removed from the lu)dy in s’.icli a manner that 
its contents may be retained : after removal it should be 
opened, tlie contents received into a jaudectly cl(‘an bottle, 
and the mucous surface of tlie stomach carefully examined, 
its appearance noted, and any suspicious jiart.icles found 
adherent tliereto, sliould be picked off witli a pair of 1‘orceps, 
and placed in a separate small phial for transmission. And 
the mucous membrane of the jthurpn.v* and (esophagus 

should be examined, and any unusual appearance or marks 
of corrosion thereon carefully not(‘d. 

4. In all cas(^s of dcxith from [insumed jioisoning, the 
following artichxs should be forwaiahal lor analysis, each in a 
separate bottle, unl(\ss otherwise indlcat(‘d. It will, however, 
be understood that other matters should be forwarded if, in 


* Thp phnnjtn' is tho musculo momUrnnous v.i" or c.ivity siniMtcU behint] 
tbe moiitb, nose, niid larvnjc. .• 
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the opinion of the inetlical oiticer, the special eirc inn stances 
of any case render such a proceeding- advisable : — 

(J) Stoniacli. 

[!>) Contents of the stomach which inav, if it he conve- 
nient, he put in the same bottle with the stomach. 

(C) Sus[)ieious particles (if any have been found) reinov- 
t‘d from the mucous numibrane of the stomach. 

[!)) A portion of the liver not less than 1(> oz. in weiglit, 
or the whole liver, if it weigh less than Iti oz., 
and one kidney. 

[J'T) The vomit(Ml mattm*, if any. The earlier and tlu^ 
later vomits should, when [»ractical)l(‘, Ik? sent up 
ill dike rent bottles ; and the labels should state at 
what period tlie matters wm’e emited. Special 
directions are given in para. (1 lor the disposal of 
vomited matters mixed with earth, etc. 

[F) A speciiiKMi ol' the spirit used. Four ounces is 
suHicient. 

\\ ln'n tl /«< i/ I lull it (’('f/i'liihli' jHtfUou. luin been 

u}i(-(L fli(' Jolltur/iu/ uiath ra ahoulil <(/so /n' JffncanF 
nl : ^ 

{(i) The contents of the small intestines. 

{J^) Any urine which may have been se[»arately col- 
lected after tlie commenc(*inent ot symiitoins, or 
found in the bladder after death. 

Strong methylated spirit should in all cases be added, 
as laid down in the rul(?s for the transmission of articles for 
analysis, detailed in para. 11, to the contents of bottles A, />, 
G, //, and also to tin* contents of bottles /y and A\ unless it 
be suspected that alcoholic-[)oisoning has been the cause of 
d<?ath. No spirit need be added to the contents of bottle L\ 
Care should Ijc takiui that no vessel containing fluid matters 
is quite tilled. 
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(). Vomited unJ purged matters are frequently received 
by medical olficers mixed with earth, etc. If the admixture 
of earth be sufficient to render the evacuated matters dry and 
inoffensive, they may be packed without spirit in any conve- 
nient manner, otherwise they must be packed with spirit. 
Vomited and purged matters, if they have, as frequently 
happens, been allowed to fall on the ground, should be care- 
fully scraped up, not taking more earth than is necessary. 
The superficial scrapings should be packed sej)arately. It is 
rarely necessary to remove the earth to a dej)th greater than 
half an inch, even in cases of suspected metallic poisoning, 
unless the soil be of a very loose character. Except when a 
metallic poison is suspected, it is very rarely necessary to 
forward purged matters. 

7. If articles of food, medicine, etc., suspected to have 
been the vehicle by which poison has been administered, 
require examinations, they should each be packed up sepa- 
rately and spirit invariably added, as in the case ol* viscera, to 
such as are liable to decomposition. Fruits, such as the 
plantain and custard-apple, if suspected to contain poison, 
should be carefully inspected, and if it should appear that 
some foreign substance has been inserted, this should be 
picked out and sent up for examination. If no suspicious 
substance can be discovered, the fruit should be forwarded. 

if. Alter having made a post-moiion examination in a 
case of suspected poisoning, and having preserved in spirit 
all articles liable to rapid decomposition, which are likely to 
require examination, the medical officer should report the 
result of his examination to the police, and on receipt of an 
order irom a magistrate, or from a superintendent or assist- 
ant superintendent of police, but not before, forward the 
viscera of the deceased, and such other articles as may 
require analysis, to the chemical examiner to Government, 
for examination. In cases where no death has occurred, but 
where it is suspected that poison has been administered, the 
medical officer, having preserved in spirit all articles liable 
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to rapid decomposition, wliicli are likely to recpiire examina- 
tion, should similarly report the ease to the police, and on 
receipt of an order IVom a magistrate, superintendent or assist- 
ant superintendent of police, iorward the vomited matter or 
contents of the stomach removed by the stomach-pump, of 
the affected individual, or other matters requiring analysis, to 
the chemical examiner to Government. Though magistrates, 
superintendents and assistant superintoiulents of police, arc 
required to grant an order lor analysis, should the medical 
officer consider such an examyiation necessary, they can, il‘ 
they consider it advisable, order viscera, etc., to be sent to 
the chemical examiner, when, in the o[»inion of the medical 
officer, such a proceeding may be quite unnecessary. 

y. When, on recei[it ol‘ the ii(‘cessary order, a medical 
officer forwards articles to the chenii(;al examiner for examin- 
ation, he should address at the same time a letter to the 
chemical examiner, advising him of their despatch. This 
letter should contain 

{(i) An inipn^ssion of the seal used in closing the bottles, 
and a d(^scri])t:on lh<*reof. 

(Aj A list of tli(‘ articles i’orwarded, and a stateimuit as 
to how the articles have been forwarde^l. 

(c) The name of tin* otheer frojii wlioin ihe order has 
h<*en receiv(*d to forward the articles, and the 
• nunil^er and date oi such order. 

{(1) A delaih'd account ol* the imsi-rnnHem appearances 
ohs:crved. 

{e) If he has seen the case during lit'c, an account of 
the symptoms observed, and a statement of the 
treatment, if any, adopted. 

10. All bottles and packets should he carefully sealed 
by the medical officer, and closed in such a mamier that they 
cannot be opened without destroying the seal. The seal used 
should be the same throughout, and a private seal, or an 
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official seal, which is always in safe keeping. Each bottle 
or packet should be labelled, and each label should bear 
the number and date of the letter of advice to the chemi- 
cal examiner relative to the case, as well as a short descrip- 
tion of the contents, and should be signed by the medical 
officer. 

11. I Ilf lea for the trafismlnsion of snhdauces for Analy- 
sis . — Suspected substances may Ixi forwarded by post, carriage 
bearing, by passenger irain, or steamer, or in charge of a 
constable. The latter method is recommended in all cases in 
which wealthy or influential parties are implicated. Officers 
forwarding viscera, etc., by post, by rail, or steamer, or by 
constable to the chemical examiner, will be held personally 
responsible that the following instructions are carefully 
followed : — ^ 

t ransmission by post. -When viscera, etc., are forward- 
ed through the [)Ost, the following rules are to be observe, d : — 

(I) The suspected viscus, or other portion ol‘ the body, 

or other substance liable to decomposition requir- 
ing to be sent for examination, should be enclosed 
in a glass bottle or well glazetl earthenware jar, 
jirovided with a well fitting stopper or sound cork. 

{f) If liable to deconi[H)sition, it should be immersed 
in methylated spirits of wine, which should be 
used in the proportion of one-third of the bulk of 
the material, and care should be taken that no 
vessel containing liquid matters is quite filled. 

-The use of spirits of wine in packing viscera 
should be invariable, whether the season is hot 
or cold, and care should be taken that common 
bazaar spirit is not used. 

(II) The stopper or cork should be carefull}* t ed down 

with bladder, and large corks should be coated 
over externally with wax, glue, or tar. To ascer- 
tain that it has been securely closed, the bottle or 
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jar should ho ])laoed for five iniinitos with its 
mouth down. 

(4) The glass bottle or jar should then be })laced in a 
strong wooden or extra strong tin box, which 
should be large enough to allow of a layer of 
raw cotton, at least oiu^ incdi thick, lading jnit 
between tlu^ b )ttl<‘ or jar, and the box. 

(o) The box itself should be encased in common garah 
cloth, which shoiihl be s(*al(Ml in accordance with 
the usual riihvs ol‘ tlic post otlic<» as to parcels. 

((*)) When articl(v< ar(‘ forwarih‘ 1 bv post to the chemical 
examiiHM' to ( lioxanainumt, (‘ach ]>ackag(‘ should be 
franked exj(‘rnally with tin* n.'inu' and address of 
the othc(‘r ibrwarding the articles, and a detdara- 
tion of (‘(mtents to th(‘ otHcials of tin* postal 
(l(*partm(‘nr is uim(‘C(‘ssarv. and should not b(» 
mad<\ 

(7 ) At all stations wlH*re then* is a district civil surg(‘on, 
the parcels should, when jU’acticabh*, b(‘ s(‘nt to 
tin* ])Ost ofti(*(‘ by that ofhc(*r, ami not by a sub- 
ordinate othc(‘r, hut where then* is no civil surgeon, 
s!d)stances mav b(» jjached and forwarded direct to 
tln^ chemical (‘xaminer, by the sul)ordinat(‘ oth(a‘r 
in chargi* of tin* hospHal or (lisp(*nsarv. 

1 hi/ rdf! <n' When viscera, etc., 

are forwanled by rail or steamer, it is unnec(^ssary to encase 
the box in cloth, but with this exce|»tion the rules for forward- 
ing articles through the post must be o}>serv(‘d in lorw;inling 
articles by ]>assenger train or steam(*r. 

l'i\niAmisiiio)i hi/ rnnMdhle. Wh<*n viscera, etc., are tor- 
warded in charge of a constable, it will not Ix^ necessary to 
pack the bottles, etc., in a strong box, in order to protect 
them from rongli handling during transit. Hut it is desiralde 
that glass bottles c(»ntaining viscera, et(\, should be wrapp(»d 
in cloth or. paper, so as not to be offensive to other |)ass(mgers, 
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In every other respect the same rules should be observed 
as in the transmission of viscera, etc., by rail. 

12. Sfisperted Blood Stains . — Medical officers are in 
many instances expected to deal with these cases them- 
selves. — Vide Section I, ])aras. (> and 8. 

Id. Suspected Senvnal Stains . — Vide Section I, para. 
G. As the clothes recjuirin^ examination in these cases 
are usually exceedingly dirty, it is advisable, when practi- 
cable, to cut out any suspicious stains and forward them only 
for examination, instead of the whole garment. In cutting 
out stains, about half an inch of the surrounding cloth should 
be removed also. For information regarding packing and 
despatch of letter of advice, see instructions under head of 
Blood Stains. — Vide Section I, para. 

14, Cattle Cas^s: - 

(1) Some precaution should be taken to ensure^ that 

viscera, etc., are not sent for examination in cases 
where death obviously occurred from causes other 
than ])oison. A careful search should be made 
for any indications of the presence of a sui, when 
this mode of poisoning is suspected, and if any- 
thing resembling a sui be found, it should be 
forwarded for examination. A chemical exami- 
nation of the viscera is useless in cases of sui- 
poisoning, as in such cases poison cannot he 
detected in the viscera. 

(2) The entire alimentary canal should he opened, and 

its contents inspected for suspicious-looking sub- 
stances, If any suspicious-looking substance be 
detected in the alimentary canal, it should be 
packed in a separate vessel, and sjiirit should not 
be added unless necessary for its preservation. 

(8) About two pounds of the contents of the stomach, 
with about a pound of the contents of the intes- 
tines, should be placed in a clean glass or well 
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glazed earthen vessel or vessels, and strong 
methylated spirit added in the proportion of not 
less than one-fourth of the apparent bulk of the 
material, when the contents are nearly dry, but 
if much liquid be present, spirit should be added 
in the proportion of one-third of the bulk of the 
material. Also about a pound of the liver, and 
a similar weight of the stomach, should be 
placed in a separate clean glass or well glazed 
earthen vessel, an^ methylated s})irit should bo 
added in the proportion of one-third of the bulk of 
the material. A samfde of the spirit used in 
packing should also be sent. Four ounces are 
sufficient. 

• 

(4) Dried cattle dung may be sent without addition of 

spirit. 

(5) Suspected cattle poisons rarely require the addition 

of spirit for their preservation, and spirit should 
not be used unless necessary. 

(6) The instructions given us to the packing and trans- 

mission to the chemical examiner of substances 
requiring chemical examination, in cases of sus- 
pected human poisoning, are applicable to these 
• cases, and should be carefully attended to, and 
the same precautions must be adopted as to seal- 
ing and labelling the different vessels. — Vide 
paras. 9, 10 and 11. 

(7) When under instructions received from a magis- 
trate or superintendent or assistant superintend- 
ent of police a medical officer forwards articles 
to the chemical examiner for examination, he 
should at the same time address and forward 
separately a letter to the chemical examiner, 

63 
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advising their despatch. This letter should 
contain : — 

(a) An impression of the seal used in closing the vessels, 
and a description thereof. 

(/>) A list of the articles forwarded, and information as 
to how the articles have been forwarded. 

(c) The name of the officer from whom the order has 

been received to forward the articles, and the 
number and date such order. 

(d) Information as to the number and kind of animals 

affected, and number of deaths. 

(e) Any information obtainable as to post-mortem appear- 

ances, nature and duration of symptoms, and 
which may be likely to indicate the probable 
nature of the poison. 
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